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INTRODUCTORY 

A report on typhoid fever made to the Scott County 
Medical Society, at their annual meeting in April, 1846, 
in accordance with the constitution of that Society, was 
the origin of this essay. Subsequently, I reflected that 
as this form of disease is at present attracting much at- 
tention on the part of our profession; that if not a new 
disease among us, some very important features init have 
been overlooked; that in various portions of the West 
and South, it does not exist, or has not been detected; 
that it is very important, in this transition stage of our 
knowledge of this subject, that all the means which can 
be made available tovards forming a fixed and correct 
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on. should be within reach; and that a true delinea- 


of this form of disease, as it appears at different 


times and places, drawn by faithful observers, is \ ry im 
nor t to coming to correct notions as to its nature, cau- 
i 
ses, and t itment: L have determined to discharge what 
[ conceive my duty to the profession, and give an account 
of it, as it appe ired in Georgetown and its vicinity, for 
the last six vears. My remarks are not intended to ay 
nly toa rt] 1 or pla ¢ | | dd pel led inky 
I i 
Ipon my own observations as to facts. I have taken con- 
iderable pi s to make | lf acquainted with the cir 
cumstances att oe these fact yas to be better t 
bled to lee what influence the tances e é 
1 conclusiol be drawn fi { 

i have endeavored to observe « ectly, and to i 
faithfully. I have no favorite theory to maintain; and if 


[ had, I should desire a better basis than facts badly ol 


served, or unfairly stated. Ihave conferred freely with 


rofessional brethren, and have their general concur 


an! | 

my p i c 

rence as to the correctness of my observations. Facts 
not of my own observation, or which go to militate against 


those, 1 have given on the authority of the parties fur- 


nishing them. Of course I have introduce 


aVaAali( 


In 
ende: 
the 


count 


f iis 


1t consider fully entitled to credit. 
. ° ? * 4 } ' , 
considering the etiology, and pathology, I have 


i mvself of the labors of other men, usually i 
own words, that no change of meaning might be 


tO thelr fa oro > UI 


my interpretations of those facts and opinions, Ihave 


ivored to follow where reason and common sense led 


ay. Ihave not attempted to give a complete ac- 


of the history, causes, symptoms, or treatment of 


} 


lisease, or form of disease as it may be. I do not 


nd to have settled points in its etiology, pathology, 


atment; but I have aimed to give a correct account 


symptoms and treatment as observed here. 


~ 
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Upon som 10 it may be thought that I have ex- 
pressed myself too onely, and it may be so. I know 
that it is extremely difficult to be sure that we are In pos- 


session of all the cts in any given case. I know too, 
that I am ible to overlook fae ind circumstances as 
others. ! Call onl Say, if | nave dra Vn mecorrect con- 
clusions, no man will regret it more than myself. 

From t fact that I have quoted pretty freely from 


Prof. Bat work on typhus and typhoid fevers, and 
in some instances have viewed his fac in a lieht differ- 
ent fre that h he views them, it may be supposed 
I tak i@a re in diff ne from him. [I hope the cene- 
ral t ( ‘ rk will sho , that m obiect 1s 
trutl io} or dis ee with anv one. Certain it 
is I ) . ind h ne 1 } a the 
benefit ) ! CleSs; a | Oo ( hem me 1 ! 
Prof. Ba 

T i po il ( | ot 
) e¢ a » 4 0 ht to 
! \ ‘ | as- 
su ) ( ion 1 publica- 
tio! 1 the Wes nd South, but 
all ch ication Dif- 
fer) l the habits of the people, 
is ( m Frar ind New England, 
even av reasonably be expected to 
pre i symptol and to require cor- 
res 10 it; at least ob ! 
tion must verified here, before 
they « ipl 1 < i m\ ro nal 
breth } j ul in- 
ions t ( l, h wl thev have observed } 
their ! | nd to me that charity which a 
kno d [ } iifh Vy ¢ rly executing ich a 
task shal lecest lih (may I not be disappoint- 
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ed) that many of them at different points will follow the 
example, and give me an opportunity of profiting by their 
labors. 

To this essay it may be objected that it is unnecessa- 
rily minute in some particulars, or that some portions are 
even irrelevant to the subject. I feel the objection; but 
I likewise know that in examining subjects not thoroughly 
understood, it is difficult to determine the weight which 
circumstances apparently minute and unimportant may 
assume; or what may prove relevant or irrelevant to the 
subject. Certain it is that during my researches since 
heginning this essay, my views upon some important 
points have been materially modified. 





CHAPTER I. 
ARTICLE 1. 
NAME. 

It frequently happens that a name of disease, which to 
one person, and in some circumstances, seems peculiarly 
appropriate, to other persons and in different cireumstan- 
ces, appears very differently. 

Such is particularly the case with regard to the term 
“Typhoid Fever,” which has been applied to this affee- 
tion. The term typhoid had had a signification sufficient- 
ly definite, as indicating that state of the system, charac- 
terised by a quick, weak pulse, a dry, black tongue, great 
muscular weakness, frequently subsultus tendinum, low 
delirium, petechia, &c. This signification however has 
become sadly unsettled by its new alliance. It now has 
no necessary connection with any one of the group of 
symptoms, which were formerly necessary to its exis- 
tence. It is now applied to a state in which the pulse 


may be strong or weak, quick or slow; subsultus or not, 





tongue dry ( 


without pe 


have ad 
[tis m 
become fa 
were Cong 
known ¢; 


one day, w 
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with or without delirium; with or 


occasional epistaxis, a meteoric state 


typhoid fever, run their course 
iracterises the **ly- 
» physicians 
attached very different ideas to 


l, the 


> | ‘ 
la P B iett 
il La 
‘ ) 
ito i il 
. wi ] 
i iu il t indal- 
é OC. } seems 
° 4 
| ! I ( sil 0 CO ii 
} yb } Ci. yt fr ; 
‘ 
} © ole and, to LK 
9 phoid | , 1s 
' rr; 4 } 
) | ° it is 1 rt a that 
| ! 
ned ii i en 
} ’ 
ai ( I it al ° 
I 4 
iit t ) i one man 
‘ ? 
} oO iCr- 
i 
' 
( » o } i ivel + « in Ol 
i 
+ | ‘ 
- therefore th tha 
’ “ol ‘ 
LiciSs VCCI) « i iV Lilis dis 
‘ - D esseunil . ie 
proiessional write eem generally to 


rase, I must consent 


4 se 1 13 
t 


too, that names of di hould eve 


Some years ago, : cases of fever 
I have 


Or 1 phoid fever 


—hnow tney are ali ly] ie VC. 
ias severe atta 

" . . »4 4] . 
re walking the streets the next. I 


1|* 


have 








190 Sutton on Typhoid Fever. 


seen divers forms of disease, febrile, or not, called typhoid 
fever. 

So that the diagnosis is not, in all cases, and to all phy- 
sicians at least, as clear as noon day. 

This disease is called by various names by different 
writers: as typhoid affection, dothinenteritis, entero- 
mesenteric fever, follicular enteritis, typhus fever, putrid 
fever, adynamie fever, ataxic fever, enteric fever, &c. 


ARTICLE 2. 
HISTORY. 


In the summer of 1841, I was desired to visit a young 
lady, in whom I took much interest. Her case was quite 
grave, and it appeared to differ materially from any form 
of fever, with which I was acquainted. 

This difference, I was more able to feel in my judge- 
ment, than to describe to others; the principal points be- 
ing a greater disturbance of the nervous system, and 
prostration of the muscular power. I availed myself of 
the assistance of the late Prof. Richardson; but it appear- 
ed to me, that the disease was new to him as well as to 
myself. Two months after this attack, five other mem- 
bers of the same family were seized, a good deal in the 
same way. It now occurred to me, that the disease was 
most likely, a form of fever, which had been very preva- 
lent about Paris, Kentucky, several years before, and 
which as I supposed, had been about Lexington for some 
years. This Iwas more disposed to believe, because 
there had at this time, been a good deal of sickness be- 
tween the residence of this family and Lexington. Under 
this view of the circumstances, F felt it my duty to re- 
quest that some physician, residing in Lexington, might 
see these cases with me. Dr. Holiand was selected by 
the family, under the belief that he had a very extensive 
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practice, and that he was very successful in the treatment 
of fever. When he had examined the causes, he gave it 
as his decided opinion, that it was the typhoid fever of 
Louis; saying at the same time, that he was very famil- 
iar with it, as it appeared about Lexington. Upon my 
inquiring of him if any dissections had been made about 
Lexington so as to demonstrate its identity with dothin- 
enteritis, he answered in the negative. Seven cases oc- 
curred in that family, two of which were fatal; a third, a 
lady of about forty-eight or fifty, who was not supposed 
to be dangerously ill, died instantaneously without a 
groan; and a fourth, the first patient taken, recovered of 
the fever only to go into phthisis, of which she died six 
months after. One other case occurred in that neigh- 
borhood about the same time. During the ensuing win- 
ter, the disease appeared in our village, and from that 
time, it has rarely been altogether absent from our neigh- 
borhood, although it has at no time raged to as great ex- 
tent as it appears to have done in many places. 

The time just mentioned is the first, as I believe, that 
I ever saw the disease. I think so, because it appeared 
to me at that time, to present a phase new to me; and 
carrying my remembrance back carefully as in my power, 
[am not able to identify any form of fever with it. In 
the winter of 1827-8 I saw a form of fever in Union 
county, Kentucky, which I thought at one time, might 
have been the same; but upon referring to my notes of 
that fever, taken at the time, I am satisfied that the sus- 
picion is untenable. In the winter of 1837, we had a 
form of fever here, which my friend Dr. Craig thinks 
now, was the same fever. I am not able to identify the 
two as one. I recollect very distinctly that purgatives 
were very prone to ran off with watery stools; and that 
there was considerable disturbance of the nervous sys- 
tem. But I do not remember, that there was much dis- 
position to diarrhea, when no medicine had been taken: 
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neither can I recollect the features of that epidemic, as 
those most conspicuous in typhoid fever. I have a dis- 
tinet ree on too, that there was a material difference 
in the ge appearance of the stool Although thin, 
the \ W tery than those of ty phoid fever. They 
W i decide green bilious character. There 
was h er, one ex¢ ion which made a strong Impres- 
sion up mv mind at the time. In that case, the fecal 
dischar had av nbla e to ho 
pre t d in roid fever. L, la 0 
it wen recov y, without tha as f 1S- 
tence and lor, Whi ve then considered e itial to 
CO 

Thi ore a <( ible resemblance that of 
1827-"8 above ment | Dr. Gano, too, who has bec 
practicing he ls of twenty years, 1 that for 
a long tim he | ! hi ver. He cd ibes an 
eruption a hai ired hy 1 dl e, and 
or S101 ll 1) id | nicit CO ‘esponds 
with the rose colored | cular spots of typhoid fever. 

CHAPTER II 
ARTICLI 

CAUSES—AGE, SEX ACE, AND I F I DENCI 

Age, recency of residence and contag circun.- 
stances enumerated by Louis and Bat as of most im- 
portance as causes of typhoid f . I shall append a 
table of ises, which I have seen during th welve 
months, which will show age, sex, and col h pa 
tient. It will be seen, that of forty-thre venty 
six are between fifteen and thirty years; nin r thirty 


and eight under fifteen. 
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The table shows twenty-seven males, and sixteen fe- 
males; thirty whites; thirteen blacks. A superficial ex- 
amination of this table would perhaps convey a very er- 
roneous impression. It will be observed, that of the 
twenty-nine cases originally mine, eighteen were whites; 
eleven blacks; of these three whites and no black died. 

On the other hand, of the fourteen, whom I saw se- 
condarily, twelve were whites and two blacks; of whom 
five whites and both blacks died. Consultations are more 


| 
i 


apt to be held over whites than blacks; therefore the pro- 


portion of deaths amongst the whites, in the number seen 
is unduly large. For the same reason, fewer blacks over 
whom consultations are held recover. Thus both of 
those mentioned died. For this reason, I think the cases 
originally mine, are the proper basis for our estimates. 
It may be proper to state, that the proportion of whites 
to blacks, within the bounds of my observations, is about 
108 to 100. 

[ had supposed there was a majority of blacks, but 
from observations made with some care, though not able 
to say precisely, I am fully satisfied of the proximity to 
truth in the statement above made. Our population is 
stationary to a great degree. The principal ingress is 
from students to our schools, male and female, and jour- 
neymen mechanics 

We have about two hundred students from a distance. 
Among these, Ihave not known of more than eight or 
ten cases of fever in the six years; and I do not know 
that any one of them had been here less than a year. 
Neither do I know, with the exception of four, that any 
case Was one of typhoid fever,* | presume, however, that 


some of them were. This table shows a large proportion 


*Since this was written, I have seen a number of strangers with th 
’ , 


ver, still however, not a sufficient number to think that they are at all 


more liable than permanent residents 
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of cases between fifteen and thirty years—a much larger 


proport 4 s over forty vears than seems to be com- 
monly fi large ma ity of males—a large maiori- 
tv of w es—and we may say nothing re specting those 


of re esidence amongst us. The field is too narrow 


to found am ‘neral conclusions upon. We can onlv sav 
such has the result of facts observed by a single in- 
. , 1 . . . 

dividual ‘rtain location, during a particular year. 


TABLE OF CASES REFERRED TO. 


\ . ° ( LOR, 
J. Stev vcs WO Bale, White, Recovered 


yr. VW ~V Whit 

rR. SS : } 

*1) SY 14 ‘ 

4. Stubbs. ..... 23 ‘ Died 

H. s 12 “ R red 


oS. Baton. .-...... 2] 66 White, Died. 
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GE. EX COLO! FATE. 
Geo. Brown.......-..80 Male, | White, Recovered. 
7 ae — slack, Died. 


eee AD Female, - Recovered. 


Lewis... 25 Male, as s 
a White, Died. 


] . 20 
. Or ‘ 
i> il ~~? 
18 ‘ 
| %) . Re ‘overed 
i : ! o ies te . D dl 
| J 12 , Reco, ! 
™ . > 
i ; ID ema rial 


Mrs. B 25 ; ‘ 
ee 19 Mal B) 
I did yf ’ » rked with a * in the first instance, 
j v them v during the third or fourth week; four 
| \ ce: three thrice; the other seven I con- 
Ideath or recovery. Of the last num- 
died. Of the other seven, four died; being 


one half of the whole. Of the twenty-ni e whom I] 
at the ‘ement of treatment, three died. This 
it di on is explained by the fact, that the first 

{1 fourteen were far advanced, and bad cases at 


tart. O ie twenty-nine, two were treated by diet 


hose m were cases which I had treated in 


i 


1843, for 1 ime disease. To enable my readers to 
give to this circumstance its proper weight, I will add two 
marks: Ist. The two are the only certain cases of a 


. ' ! } 
ecurrence ot f a the rie i1\ 


ndividual, within 
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my knowledge*; but I do not now recollect any case of 
fever of any kind, recurring in the same individual dt- 
ring the same period. 2d. This occasional recurrence 
does not prove that this is not a specific disease, because 
such recurrences take place occasionally in small pox, 
and other analogous diseases. Wm. Buck had been here 
about eighteen months. All the others were permanent 
residents. 

By referring to my cases, [ am enabled to make out the 
following tables. It is to be remarked however, that 
these tables are not to be considered altogether correct, 


‘ 


as many cases are not noted; and it is impossible to say 


rtion the omitted cases bear to those noticed 


Lal prope 


at any time, or the sex, or color of such commission. 


Of the 192 patients there occurred in 
ec. Jan. Feb. Mar. Ap. May, June, July, Aug. Sept. Oct. Nov 
12 16 5 26 21 21 25 26 17 8 9 
Total—W inter Spring, Summer Autumn, 
31 55 72 34 


"Table of sex and color: 


Male Female White Black, 
104 Rx 11s 74 
Of the 192 nineteen were forty years old and uy rds 


Ido not know that I appreciate properly the title of a 
ecent residence as a cause of disease. If we consider 
typhoid fever as a specific contagious disease, to which a 
person is not usually liable a second time, we will not of 
course suppose that a person after having it once will, by 
changing his residence renew his liability. I presume 


that the activity of this cause is adventitious rather than 


* During the pres nt year, L850, | have seen two cases whicl | con. 
sider well mi occurring in persons who had previously suffered an 
tack. Ihave also seen some cases, which occurred in persons who 
were report d to have had the disease previot sly, and who pr bably had, 


as I did not see them in the first attack, I do not think myself jus- 


fied in stating them as cases of a repetition of the disease 


© 
~ 
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necessary. I suppose thata large portion of those per- 
sons who flock to large cities are young persons, pre- 
cisely within that period of life, at which the liability to 
fever of all kinds is greatest—that the change in the mode 
of living is considerable—that there is an unwonted and 
undue excitation of the various pas sions—which all ac- 
ting simultaneously, have a very great tendency to dis- 
turb the regular healthy play of the functions, and of 
course to produce fever. For this reason I presume this 

] 


‘ause is less influential in our rural districts 
ARTICLE 2. 
DWELLINGS, ETC. 
in every case coming under my observation, where a 


considerable number of eases have occurred in the same 
family, there has been reason to think that something 


connected with the situation of the house, may have con- 


. 4 } . "4 
tributed to the prevalence of the disease. 
For instance, at Stubbs’, the house was old, and dilapi- 
’ | - ‘ ‘ ’ ’ 4 hy: 
ated: 1 vindows in the per story open, so that there 


vas free admission of wind, rain, and snow; the cellar. 
which had usually been occupied as a kitchen and dor- 
nitorv for the negroes, had durin 


been closed, and made the receptacle 


@ the winter, when the 
disease pre vailed, 
of all kinds of filth, into which the water from the house 
and yard found its way, for want of proper care to drain 
t off. At John Laws’, where the family suffered severely 
in 1845, the house was in very much the same situation, 
except there was no cellar. At all other places, where 
here has been much sickness, the houses are without 


cellars, and without means of admitting air freely beneath 


the floors. I have had the floor taken up to « nine the 
state beneath, but have found no sufficient 
It i: oO to add, that this condition is al t q 


~ 
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versal among the negro houses, and also among such 
dwellings for whites as have remained from the early set- 
tlement of the country. Itis also proper to state, that 
although the statement above made is true as to those 
families most afflicted, yet the disease has by no means 
been confined to such houses, but has been found in new 
houses of the most comfortable construction. 

Very lately L have seen a number of cases which may 
be thought interesting. On the 3d of April, Mrs. C., 
ibout twenty-two years old, became ill of typhoid fever, 
{ saw her on the 10th—then no fever known any where 
1 the neigeborhood. She had come home, after an ab- 
sence of two or three months, some time in February— 
no fever known in the nelehborhood from which she 
came. The house in which she resided is an old brick, 
built in 1794, but in a good state of repair and clean. On 
the 19th Isabella, the woman who waited in the house, 
sickened. May 1, Moses, Isabella’s brother, sickened— 
he slept in the same house, but not in the same room 
with his sister—also a negro man thirty years old. About 
the same time a boy two years old was attacked—this 
child slept in another house. During the next week two 
sisters of this boy, sleeping in the same house, were seiz- 
ed, as also a negro girl, nine years old, and daughter to 
Isabella, and spending the day in the family dwelling, and 
the nights with her mother. Also a negro man who slept 
kitchen. May 10th, Mr. C., husband to the lady 


first sick, and his mother, became ill. About this time, 


in the 


May 20th, a brother of Mr. C. came from an adjoining 
county, and had some chip rabbish removed from the im- 
mediate vicinity of the family dwelling. He spent two 
or three days at the house, returned home, and was taken 
sick in ten or twelve days. Another brother visited the 
family two days after the return of the first: upon his 
return home he had a severe attack. At the time of this 


last visit, a brother-in-law and sister with their children 
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ind a negro Woman as a nurse, arrived ona visit from 
Missouri. On the 13th of June the sister and nurse were 
attacked—on the 28th and 30th two of the children be- 
came considerably indisposed, remained for two weeks 
with what seemed to be a mild attack of typhoid fever. 
4 negro mal who spent two day s there and assist d in 
laving out a negro who had died sickened on the 16th of 
June. And 
spent a week, night and day in the family, during their 


‘ss from the 16th to the 23d of May, sick- 


my son who had visited the family daily and 


createst distr 


ened at the end of that time. 

A peculiar fatality seemed to attend this spot, as ever) 
member of the family complained more or less; and of 
twenty belonging to the family, eleven had serious attacks, 
not counting the visitors. The houses in which the ne- 
vroes were sick had the floors nearly on the ground with 
no chance for ventilation under them. One house af- 
forded sufficient means for ventilating the rooms inhabit- 
ed. In the other COl sisting of two rooms, one about fit- 
teen feet square, the other ten, circumstances were not so 
favorable—in the large room were two beds with cur- 
tains. a bureau. table. a chest for clothes, and several 
chairs, besides a truckle bed under one of the others: 
thise room has an outer door, a small window, and fire- 
place. In the smaller, was a bed, chest, and chairs—no 


outer door, one very small window near the door open- 
ing into the | reer roonl, no fireplace—the celine ix feet 


high—beth «!. ely chinked and daubed. At the corner 


of the kitchen, about twenty vards south of the door of 


the dwelling house most used, and about the same dis- 
tance east of the nezro houses, was a slop trough, whieh 
leaked badly, and suffered the slop to accumulate ina 
sort of mudhole beneath, giving rise to a very offensive 
smell. These houses are situated on a bluff some forty 
or fifty feet high, with a large cluster of trees between 
them, and a creek which runs on the east and north, 








200 Sutton on Typhoid Fever. 


which however, had not been sufficiently low at the out 
break of the fever to be suspected as a source of dis- 
ease. 

rrl 


Ihe sickness was almost entirely confined to those per- 


sons who spent their time at and about the dwellings, the 


field hands being less affected. It is proper to observe 
that for two weeks during Mrs. C.’s illness, her mother 
remained with her continually—her father and several of 
her brothers were there much of the time, but none of 
them became affeeted with the disease. 

[may remark that this family lives about half a mil 
rom Di ’s, and three quarters of a mile from Mrs. 
Liohtburn’s, hereafter to be mentioned. 

Ina siderable proportion of cases, it has appeared 
to me that the attack was brought on by an undue ex- 
posure 


RTICLE 3. 
CONTAGION 


{[s considered by many as a potent cause of this dis- 
ease, I shall therefore adduce some facts as observed 
by myself, and some which have been detailed to me by 


others in whose accuracy of observation I have full confi- 


Ist. Willim Stubbs sickened in Georgetown during the 
third week of De cember, 1845, and removed to his fath- 


er’s about three quarters of a mile from town, his fath 


er’s family being then in good health. This too was 
about the t! vhen the disease appeared in town. Aftet 
an illness of three or four weeks he died. About two 


weeks after his death, two brothers were seized with the 
fever. About the time they could be considered conva- 
lescent, two other brothers and two sisters were confined. 


One brother and one sister died, and while the other bro- 
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ther and sister were still sick, a young lady, resident in 
the family sickened. And about two weeks after, the mo- 
ther sickened, and at the expiration of three weeks died. 
Thus in a family consisting originally of eleven, all whites, 
nine were sick and four died. 

2d. In May, 1846, John Sutphin visited his sister at 
Leesburg, who at the time was ill of the fever; he staid 
with her for several days, and shortly after his return he 
sickened. About three weeks after his attack, his sister 
residing in the house sickened. A few days after, a ne- 
gro boy was taken. In about a week again his mother 
and a negro woman, mother to the boy, were taken. 
About two weeks more, a brother-in-law, husband to the 
sister was sized. Of these, John Sutphin, his mother, 
and the negro boy died. In the mean time the physician 
first in attendance on the family sickened, and eventually 
died. His student, who had been a good deal at Sut- 
phin’s, and also waited on him, sickened and eventually 
died. 

3d. Young Withers came home indisposed, continued 
to get worse, and after an illness of four or five weeks 
died. Four brothers and sisters sickened at intervals of 
four or five weeks. All represented to have been cases 
of typhoid fever by Dr. Emison. 

4th. On the 23d of May, 1841, Rachel Cooper was 
taken—the fever then prevailing in a family three miles 
ofi—whether she had visited that family is not known. 
On the 26th of July, I visited her mother and four ne- 
groes, who had all been somewhat indisposed for several 
days. On the 22d August, Jane, daughter to one of the 
negroes, and sister to the others was taken. So, in di- 
vers families the disease has attacked different members 
after shorter or longer intervals. 

oth. The disease appeared at the Stamping Ground, 
nine miles from this place, about the end of December, 
1545. At Christmas, Miss Sinclair left Georgetown in- 


oOo # 
~ 
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disposed, and sickened upon her arrival at the Stamping 
Ground. It is said that most of the first cases in that 
neighborhood had visited her on her return.—Dr. Black. 
I have it however from Maj. McCalla, a relative, and 
whose connexions about the place were very intimate, 
that the first cases which occurred in that vicinity had not 
visited Miss Sinclair. And that himself, who had a se- 


vere attack, had not seen any one ill of the fever. 


On the other hand, whilst a majority of cases are found 
in clusters, a majority of families in which the disease 
appeared have only one or two sick—at least within a 
range of time during which contagion can be relied upon 
as the cause. 

Ist. During the winter of 1845-’6, some twenty or 
thirty families of our village were visited by the disease; 


~ 


I think two was the greatest number attacked in any one 


fami! lt is true that during the last summer, 1846, 
some of these families had a case. 

2d. At this visitatiou, the disease appeared in different 
parts of the town, and in families which had no commu- 
nication with each other. Miss Sinelair, who was sup- 
posed to have carried the disease to the Stamping Ground 
was an inmate of Thornton F. Johnson’s boarding school, 


lies of which do not visit among the eiti- 


the voung 
zens; and there had been no ease of sickness in the fami- 
ly. Again, Wm. Stubbs boarded in a family in which no 


1 


one had sick; neither had he seen any one sick since 
September, when he was said to have visited John 
Young. I do not know of what disease Young died. 
Stubbs sickened on 24th of December, after exposure to 
severe cold. There had previously been a few cases 
scattered about town, and about this time it became quite 
common. 

Avain, on the Ist of August, 1846, I was called to visit 
five patients at Mrs. Lightburn’s, three miles south ot 


Georgetown, all of whom had been attacked withia a 
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week. One of these cases was so mild and indistinetly 
marked, that I did not consider it as a case of fever. At 


this time there was no sickness of any kind in that netgh- 


i - } 
orhood: these negroes declared that they had not seen 


k with anv disease. It is true that on the 


iny body sic 
lith of January, preceding, a boy of twelve years old 
had the disease in the same family. Itis also true that 


on 22d of September, 1845, four months before this last, 


I was called to five negroes, one woman and four chil- 
dren, (who were all seized about the same time,) at John 
Downing’s, who lives about half a mile from Mrs. Light- 
burn’s. I think it material to state these facts, and also 
that no communication was known to have taken place 
between the negroes at Mrs. Lightburn’s and those of Mr. 


Downing. 
The cases at Downing’s also were without any clue to 
nect them with antecedent cases. These cases are 
all that oceurred in that neighborhood, so far as I know 
and believe, from 1841 to December 1846. 
3d. On the 22d of December, 1845, I visited an ap- 


prentice of Tyson Bell, who had been ill several days. 


prescribed for his bed-fellow of about the 


' 

same age—he however walked the same day seven miles; 

was confined next day, and had a severe attack. Two 

ourneymen occupied the same room, and one of them at 
was a stranger, but neither contracted the disease. 


iiial i 
Acain, during the summer of 1846, a negro woman had 
the fever, and although very iil, she was compelled to 
attend to her child six months old, during all of her 
ness—the child escaped. 


i 


I have nov riven some of the most forcible « xamples 


which have come under my observation, tending to show 
the contagiousness of the fever; and others to militate 
against its contagiousness. Let us examine them and 
see to what conclusion we shall arrive. It is easy to un- 


derstand how a physician with his view fixed upon the 
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first list of cases, should be entirely satisfied that the dis 
ease was contagious; nor is it difficult to perceive how 
one, who should look at the other list, should come to a 
conclusion altogether different. 

It is not necessary that I should read a homily on the 
difficulties surrounding this subject, contagion, in promo- 
ting the spread of disease. Wiser heads than mine have 
felt the weight of those difficulties, and abler pens have 
portrayed them. Neither ought we to be too confident 
that the laws of contagion are at present fully under- 
stood. For instance, one of the laws of contagion, as at 
present interpreted, is that the time between the infection 
and that of the appearance of the disease “is searcely 
ever less than seven, or more than twenty-one days.— 
Parr in Voce. “One, two, three, or more days, and in 
some cases though much more rarely, even for weeks 
after.””"— Wilson on febrile diseases. 1st Amer. Ed., Vol. 
1, p. 181. Now it has occurred during the last summer, 
that a young lady who at the time was a room-mate with 
three others laboring under small pox, she herself having 
been vaccinated, saw and played with a child on the 18th 
of May. The young lady broke out with the varioloid 
on the 12th of June, and the child with the smali pox on 
the 17th July, (being sixty days from the time she was 
with the young lady mentioned;) having had no other 
known chance to receive the infection.* 


*I am admonished that there is probably some mistake about this 
ase. I can only say I have made the statement on the autl rity ol 
Dr. Hood who attended this case and others which grew out of it—that 
he was entirely satisfied as to the facts—that at the time the young lady 
played with the child, small pox existed in no house in the county ex- 


cept the house in which she lived and had not been recognized there as 
small pox—that upon its recognition, June 1st, great alarm pervaded 


the country. That it appeared in only three families out of town, and 
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Avain, the distance at which contagion is efficient “is 
certainly not above a few yards, probably not above a few 
feet.”,— Wilson, v. 1, p. 178. 

Another difficulty in our way, is the almost impossi- 
bility which frequently exists of arriving at all the facts 
of the case. Many persons will run risks of contracting 
disease, and manfully deny those risks. Yet ifthey escape, 
they will afterwards brag of their fearlessness. In our 


country this is especially true of the black population. 


No faith can be placed on their asseverations. However, 
this may be explained, I am every way satisfied that it is 
a fact. 

Acain, we are told that certain disea although usu- 


ally spreading by contagion, do yet occasionally originate 


spontaneously. ‘Whatever be the difficulty of tracing 


° x i } is ' 
the source of other contagious diseases, it 1s no a fheult 


matter to detect that of ty phus. The combination of a 
very few circumstances, and those of frequent occurrence, 
is sufficient to produce the complaint. Typhus, that ts, 


ne a ; ee 
fever in which debility prevails, may arise in il ventilated 


ind crowded places.” —Wilson, v. 1, p. 175. 
‘‘According to the observations of M. Gendron, typhoid 


. - P ‘ it — | ‘ ‘ Ty 
ever propagates itself very slowly by contagion rhe 
interval between the successive cases varies from three 

| ‘ , tlie 4 +] , on | 
weeks to a month: so that the fever is olten everal 

} at ' ’ 
months In spreading through a village or neighborhood. 
pal Pinel . “iy , 
he period of incubation he thinks rarely exceeds eight 
5 . 4 ! 4° 4 *4% 
or ten days, though it sometimes extends to fifteen, and 


Ife in I] . ‘ : » I » 
Is occasionally as short as twenty four hours. 


‘‘He is also led to the conclusion that the power of 


widely separated—that that in which the child lived was hes 


I 
town, and had no communication with any infected family except 


This IS an ther exami le ot the nncertainty olf spontaneous origin ¢ 


pon 


yntagious diseases 
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transmission, or communication does not exist in the ear- 
ly period of the disease; that it is rarely active before 
the sixteenth day; and in general terms, that it continues 
from the third week for an indefinite period, including 
convalescence. He states some facts which seem to show 
that the contagious matter may remain in a bed for two 
or three years.”—Barllett on Typhoid Fever, p. 82. 
Again, “it is easy to see that this question is one of great 
practical importance. It can be fully settled only by fur- 
ther and more various observations; and these observa- 
tions for obvious reasons, can be best made amongst the 


ie coun- 


scattered population, and in the small villages in 1 
try.” Id. Loc. Cit. 

Having stated some preliminary matters, let us now 
turn to the subject in hand. The chain of cases as they 
occurred in the family of Stubbs, Sutphin, Withers, and 
others which might be mentioned, was very much the pre- 
cise course which is observed in families afflicted by the 
small pox, measles, scarlet fever, and other diseases, ac- 
knowledged on all hands to be contagious. Therefore, 
contagion is capable of | roducing such a chain of events. 
But it is equally true, that the same course is frequently 
observed in cases of bilious, intermittent, and remittent 
fever. 

I have many times seen one member of a family after 
another confined with this last form of disease, so as to 
give an apparent reason to believe in its contagiousness. 

Again, I have seen a whole family so afflicted, that 
there were not enough well to wait upon the sick. We 
have a right to conclude then, either that bilious fever is 
contagious or that typhoid fever may not be so. 

As several cases appearing successively in one family 
do not prove conclusively that such cases are kept up by 
contagion, so a single case appearing in divers families 
does not prove that such cases are not of a contagious 


character. I can readily believe that such facts take 
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place in searlet fever, measles, &c., though I do not now 
recollect any instance of it. 

But it is said that diseases which are usually propagated 
by contagion, occasionally originate spontaneously. I ap- 


prehend however, that this is more frequently true in ap- 


earance than in reality.* A person may receive an infec- 
tion and not be conscious of having been ex posed to conta- 
rion, and the disease appearing afterwards, if is supposed to 


have arisen spontaneously. This circumstance has trans- 
twice in the Jast three years in this town. On the 
9th of April, 1844, a young lady arrived in our town; o1 

2ist she broke out with measles. At that time we 
id no measles in our town; but we very soon had lenty. 
ie Was positive that no measles existed in the neighbor- 
od from which she came, and that she had seen no per- 


vith it whilst on the journey. This version is the 


ore worthy of eredit, because she was very apprehen- 
e upon the subject; having been strongly impressed 


her family physician that measles would be to her par- 
larly dangerous. 
Again, in the latter days of April, 1846, the small pox 
ippe ired here, in a room occupied by three young ladies, 
‘ach of whom took it one after another. Great difficulty 

isted in discovering the manner of its introduction. 
At leneth it was ascertained that a fourth young lady, 
who had been vaccinated, had arrived at the house two 
yr three weeks before the disease appeared, and had been 


ich in company with these ladies; and further that she 


certainly do n ean to say that contagious diseases never origin 
D on | f 4} 4 ‘ | 
s neousiy. I i practi Inirly years I nave seen one Case 
which seemed to arise spontans usly—but one, as at pre 
mm 
| e( The object of \ run 


mpress ny Convic 


typhoid lever arises spontaneously foo freque ntly to admit of 
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had been confined two or three days by indisposition dur- 
ing her journey; and that she had, on her arrival here, 
two days after her confinement, an eruption, the charac- 
ter of which, as it attracted no particular attention at the 
time, could not be ascertained. Years before, she had 
seen small pox, and expressed her opinion that the young 
ladies above mentioned had that disease. She had not 
recently seen any one with the small pox, and had no 
suspicion that she had herself undergone an attack ot 


varioloid, vet such doubtless was the fact. 


But according to Sir Wilson Philip, or Philip Wilson, 
there is no difficulty in detecting the source of typhus 
contagion—‘‘few circumstances, and those of frequent oc- 
currence are sufficient; ill ventilated and crowded places 
are all that is necessarv.” IT however do not believe that 
those circumstances do occur in this section atall.* The 
dwellings of our population both white and black, are 


generally sufficiently ventilated. They consist for the 


most part of houses but a single room deep, sometimes 
two, into each of which entrance is through a door in the 
outer wall, and usually a middle door. There is always 
a chimney, and usually a window or two. In one of these 
rooms, say of twelve to eighteen feet square, a family of 


negroes, say of five to eight, frequently sleep. They 
usually, even in the sammer time, have more or less fire 
in the chimney every evening. This is the best show for 
ill ventilated and crowded places which we can furnish in 
this region. When we reflect that these chimneys very 
frequently would admit a flour barrel readily, and the fire- 
place appears to have been constructed more with a view 
to the destfuction than to the saving of fuel, the dwel- 


logs, rarely closely filled in be- 


] 


lings too, composed of 


*One of the negro houses at Mrs. C.’s before mentioned comes nee 


, | 
ine cest tion than any house I have seen. 
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tween; I really do not think that such habitations can be 
ealled ill ventilated. 

When a contagious disease first makes its appearance 
in a neighborhood, it usually appears not only in a single 
house, but in a single individual, or it may be in two or 
three, in quick succession, if so many have been exposed 
to itat once. It rarely or never appears about the same 
time in different families, in the same neighborhood, those 
families having little or no communication with each 
other. Yet such was its mode of access in Georgetown 
in the fall of 1845; and such, if we may believe Maj. 
McCalla, its advent upon the Stamping Ground, the en- 
suing winter. Again, five cases occurred at Downing’s in 
the fall of 1845; these were in a negro woman and her 
four children. These were all seized almost simultane- 
ously; they occupied a single room, and no disease was 
known in the neighborhood. 

At Mrs. Lightburn’s four cases ocurred in August, 1846, 
almost simultaneously—these occupied three rooms. 

At Mr. Cooper’s in 1841, five cases occurred in a like 
extremely short period, the mistress, a negro woman and 
her three children. In that family, the negro woman had 
been little exposed to danger from the case which had 
occurred in the family two months previously, the others 
not at all—these four negroes occupied three rooms. 

It does appear to me that these cases are altogeth- 
er irreconcilable with the idea of contagion. No disease 
being in the family, or indeed in the neighborhood, four 
or five persons are attacked in a family by a disease 
(which spreads slowly by contagion) within the space of 
two or three days. If contagious at all, these, (at least 
two of them,) must have been cases of sp@Mtaneous ori- 
gin because there was no source to which the disease 
could be traced; and besides, too many cases occurred at 
ence, to suppose that the disease had been introduced 
from other families. But it would be very strange, that 


) %. 
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circumstances sufficient to produce an outbreak of a con- 
tagious disease, should exist, and yet that the disease 
should spread no farther after those first, and simultane- 
ously attacked. This, however, was the case at Mr. 
Downing’s and Mrs. Lightburn’s. 

Take another case: Tyson Bell’s two apprentices sick- 
ened, with an interval of about a week. Two room- 
mates, of an age considered particularly favorable for the 
invasion of typhoid fever, and one at least, if not both of 
recent residence in our town, escaped. Again, during 
the fall of 1846, a negro woman was seriously sick at the 
same house, and was compelled to attend to her child du- 
ring the greater part of her illness, but the child escaped. 

In addition to this, I have known many cases where 
the patient was one, whose situation was calculated to 
produce the greatest solicitude, and of course the mem- 
bers of the family were much exposed to danger, if the 
disease is contagious, who nevertheless All escaped. I 
have in my mind now a lady of twenty-five, married ten 
years, with no children, but extremely anxious to have 
some, in the eighth month of pregnancy, and having nu- 
merous relatives; during winter sick for four weeks, and 
eventually dying without communicating the disease to 
any one of her numerous friends. 

From eight to fifteen days is the time of incubation as 
allowed by Bartlett; but I have already expressed an 
opinion that we have not all the information on that point 
which is desirable. I have given a case too, in which it 
seems well ascertained, that the infection of small pox 
remained dormant about sixty days. It is true, that con- 
tagious matter in the state of fomites, may remain in a 
state fit to beeome active, for an indefinite length of time. 
Bearing these facts in mind, and allowing them all due 
weight, it does seem to me that it is still too much to ask 
of contagion an explanation of the cases at Downing’s 
and Lightburn’s. 
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At the time the cases occurred at Downing’s in 1845, 
[am not aware that the disease was any where in the 
country, certainly not in that neighborhood. 

Four months afterwards, it appears in a boy not known 
to have visited Downing’s, and not likely to have done so, 
being rather too young to ran about the neighborhood. 
Again, seven months after this, four cases occur at once 
in three different houses, one of them it is true, in the 
same house as that in which the first was sick. This 
was the dwelling house of the family, plastered and paint- 
ed, and altogether as unlikely to afford a lurking place 
for fomites as any other house. But fomites here could 
not affect the other three, as they did not go into the 
house, being field hands. I have said that no reliance 
ean be placed on what negroes say, as to their visiting 
sick acquaintances. But their denial of such visits does 
not prove that such visits were made. When there are 
no sick to visit, they may be believed; and further it is 
fair to state that those sick at Downing’s were precisely 
those least likely to visit, if there had been cases in the 
neighborhood, viz.: a woman and her children, the oldest 
‘hild twelve years old. 

According to my idea of a contagious disease, the pre- 
sence of contagious matter is, with very rare occasional 
exceptions, essential to its propagation. It is not necessa- 
ry that every person exposed to the contagion shall be- 
some infected. On the other hand, circumstances may 
exist which shall prevent to a great extent, or even alto- 
gether, the spread of the disease. Seed may be sown 
in the earth, and afterwards so damaged that germination 
will not ensue; yet no germination can take place where 
there is no grain to germinate. A contagious disease, whose 
infection may remain dormant in the system for seven 
months, or be quickened into life in as many hours; wh.ch 
may appear in half a dozen members of a family, in as 
many days, witout any chance of introduction from with- 
out, and then spread no farther in that family, or neigh- 
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borhood—which can originate in divers families in the 
same village or neighborhood, those families having no 
communication with each other—which ean originate fre- 
quently at divers points in the country, and infect but 
one or a few persons—which, in one word, shall frequent- 
ly set at nought all the laws of contagion as usually un- 
derstood, although it may at times seem to obey those 
laws, is a contagious disease which I do not profess to 
understand. Neither does it seem to me, that anything 
is gained in etiology, by calling in the aid of such an 


agent. 





CHAPTER IIIf. 
ARTICLE 1. 
SYMPTOMS—MODE OF ACCESS. 


In a considerable proportion of cases, the attack comes 
on suddenly with a marked chill; and occasionally light 
chills are repeated at irregular intervals. 

Most commonly however, the patient complains of in- 
disposition, accompanied by muscular debility, and disin- 
clination to mental exertion. In these cases, the altera- 
tion from day to day is so slight that the patient frequent- 
ly becomes decidedly ill before he is willing to acknowl- 
edge that there is anything the matter. Many cases 
which come on thus gradually, remain mild throughout; 
others however increase in severity continually, and be- 
come the very worst cases of disease. In one case, to 
be mentioned hereafler, the attack seemed to be ushered 
in by a state of congestion. I have seen two cases in 
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which the attack commenced with inflammation, swelling 
and hardness of the breast so as to threaten mammary 
abscess. Also several in which a dysenteric state of the 
bowels existed for a day or too; when the disease assum- 


ed its usual form. 


ARTICLE 2 


PHYSIOGNOMY AND NERVOUS SYSTEM—EXPRESSION OF 
COUNTENANCE. 


Section 1. When called to patients laboring under this 
disease, we are frequently surprised to see the great pla- 
cidity of countenance. This is so marked in many instan- 
ces, that we might suppose there was nothing the matter. 

This placidity frequently continues throughout the dis- 
ease to convalescence or death. In many cases, howev- 
er, there is in the countenance, a very marked indication 
of suffering. In some of these cases, the countenance 
loses its expression of suffering in the progress of the 
disease, without there being necessarily any abatement in 
its severity. 

Sec. 2. The sensations correspond very much with the 
expression of countenance. When this is placid, the pa- 
tient replies that he is “‘right smart,” pretty well,” “bet- 
ter to day,” or something of like import. On the con- 
trary, when the countenance is indicative of suffering, he 
complains of his head, his back, his limbs, of muscular 
soreness, or some indefinite sensation of uneasiness. 

Sec. 3. The state of mind seems to be that of weak- 
ness rather than of perversion. In a good many instan- 
ces, although there appears no perceptible affection of 
the mind, there is a total forgetfulness of everything 
which oceurred during the attack. I am of the opinion 

Qe 
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that this is true much more frequently tian is supposed. 
A few days ago, I saw a lady whom I attended in 1844, 
in an attack of medium severity, and whom I did not at any 
time, suspect to be at all affected in her mind, neither did 
her attendants. I asked her how much she remembered 
of circumstances which occurred during her illness? She 
answered that the first she recollected, was my telling her 
that I did not think it necessary to visit her any more. 
The patient does not answer questions readily, and has 
not a distinct recollection of events, which have recently 
transpired, as connected with his situation. But the for- 
getfulness does not extend to events which transpired be- 
fore his illness. As the disease advances, this state of 
mind becomes more marked; and anon, aberration of 
mind is observed upon first waking. To this succeed 
delirium, especially at night, and low muttering. Instead 
of this low muttering delirium, in a few cases it is of a 
furioas character, such as may well be denominated rav- 
ing mania. There is usually more or less headache, es- 
pecially in the anterior stage of the disease. After a few 
days, this is less complained of, whether the disease is 
progressing favorably or not. If progressing unfavora- 
bly, shaking the head will occasion pain when none is 
perceived when it is still. 

Sec. 4. Senses.—Feeling is rarely much deranged. 
Sometimes there is muscular soreness which does not 
admit the limbs to be handled without some pain. Sight 
is exalted; the eyes are not able to bear the usual amount 
of light, and the patient frequently lies with them closed. 
Hearing is also more acute. Noises which are scarcely 
perceived by others, are annoying, such as ordinary con- 
versation, or crackling of newspapers in turning them to 
read. Tinnitus aurium is frequently present. As the dis- 
ease advances the hearing becomes less acute, and occa- 
sionally decided deafness takes place. I have made no 
remarks as to the sense of smell. The ¢aste is more or 


= 
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less deranged. How much of that derangement is at- 
tributable to the condition of the mucous membrane of 
the mouth, I am not prepared to say. 

Sec. 5. Wakefulness—At the commencement of the 
disease there is frequently no sleep for several days; and 
the patient earnestly desires something to induce sleep. 
As the disease advances, this state may continue, or be 
exchanged for more or less somnolence, with a somewhat 
heavy respiration. 

Sec. 6. Muscles —One of the most distinguishing fea- 
tures of this disease is muscular weakness. A_ person 
may lie in bed, and seem to be but little indisposed, may 
feel well, but cannot walk or even sit up without an un- 
accountable sense of weakness, frequently attended by a 
giddiness and indistinctness of vision. This debility is 
sometimes so great, that the patient can scarely raise his 
head. I have seen one case at least in which this extreme 
prostration was attended by rigidity of the muscles gene- 
rally. Like all other symptoms, this is not always equal- 
ly well marked. I have seen a patient sit up on the side 
of the bed and wash her face and hands within a few 
hours of death; and turn herself on the side in articulo 
mortis. In the latter stage of severe cases subsultus ten- 
dinum takes place. 


ARTICLE 3. 
SANGUIFEROUS SYSTEM—PULSE. 


SECTION 1. In the commencement of the disease, after 
the chill, if there has been one, there is usually some in- 
crease of force and frequency of pulse, but it is not very 
marked. I have rarely seen it such as to suggest the 
propriety of venesection. In a majority of cases, the 


& 














216 Sutton on Typhoid Fever. 


pulse is from five to fifteen beats more frequent in the af- 
ternoon than in the morning. 

As the disease progresses, the pulse increases in fre- 
quency, but usually diminishes in fullness, until at the 
acme, it ranges from one hundred and ten to one hundred 
and thirty, sometimes much higher. I have seen cases 
again, daring which the pulse was little affected during 
the whole course. Again, I have seen one case at least, 
in which, the pulse remained at fifty throughout; it was 
full and laboring and seemed to demand the lancet. In 
a considerable number of cases, when improvement had 
commenced, the pulse has fallen in frequency rapidly, and 
has been attended with the same impression of fallness, 
and laboring. 

Sec. 2. Epistaris I have rarely seen, and it has usu- 
ally been in persons who are habitually liable to it. In- 
deed of five persons in one family, which was strongly 
disposed to epistaxis, or rather in which it was very com- 
mon, but one is noted to have had it. 

During the present year, 1847, epistexis has been much 
more frequent in proportion to the number of cases than 
I have noticed heretofore. One hall of all cases having 
been marked by it. The same remark, however, applies 
to the measles of the present year. In my own mind, I 
draw a distinction between epistaxis as it occurs in the 
early and late stage. In the first instanee, so far as my 
observation has extended, there is a stillicidiam of a few 
drops, of no obvious import, and followed by no appreci- 
able consequences. In the second, the hemorrhage is 
occasionally alarming, and may be fatal. 

Sec. 3. Hemorrhage from the bowels, has been some- 
what more common than from the nose. That too, has 
always been in the advanced stages of the disease, and 
the cases have been of considerable gravity. I have seen 
one case, in which there was a considerable discharge of 
bloody urine. That too was a grave case. 
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Sec. 4. Congestion —In September, 1845, I saw a case 
ina middle aged gentleman of Fayette county, who, from 
the description of his physician, would seem to have la 
bored for four days under symptoms of a decidedly con- 
gestive character, viz.: cold, shriveled surface, frequent, 
small pulse, hurried, panting respiration, attended by sen- 
sations of great heat, and oppression in the chest. This 
state had been removed when I first saw him, it was said, 
by sponging the body with cold water. Afier this, the 
course of disease was that of a severe case of typhoid 


fever. 


ARTICLE 4. 
DIGESTIVE SYSTEM—MOUTH AND TONGUE. 


Section 1. At the commencement of the disease, the 
tongue is usually moist, whitish, with red papille sticking 
up through the white coat—at other times, there is little 
or no alteration from health, in its appearance. Fre- 
quently it 1s broad, sometimes rather narrow. At this 
period there is nothing remarkable abvut the lips. As 
the disease progresses, the tongue becomes less moist, 
or at least there is more clamminess about it; the papille 
are more distinctly marked, the edges begin to become 
red, the taste is vitiated, the lips begin to become red, 
and somewhat dry. There is frequently a slight soreness 
of throat, perhaps only observed upon swallowing; and 
by inspecting the fauces, a slight redness may be ob- 
served. 

As the fever advances, the tongue becomes more and 
more dry, sticky, and dark; the teeth become encrusted 
with sordes, the lips dry and disposed to crack. Occa- 
sionally the first coat will leave the tongue red, shining, 
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slick, and dry; sometimes moist, but yet shining. Some- 
times the tongue is covered with a liyer, very much re- 
sembling tubercalar matter; at other times, with what 
might seem to be fine particles of coagulable milk, easily 
scraped off, but soon reappearing. In a few instances 
the tongue is considerably swelled; it may be at the same 
time moist. As death approaches the tongue becomes 
more and more dry and thick, so much so, that it is diffi- 
cult to keep it moist enough by giving the patient fluids, 
to enable him to speak distinctly. Presently he becomes 
unable to protrude it. 

Sec. 2. Nausea and Vomiting.—There is rarely nausea 
or vomiting. Yet in a few instances one or both may be 
present. But the appetite is gone, or at least there is no 
disposition to eat. Thirst is frequently urgent. In a 
few rere instances it happens that the appetite, at least a 
sensation which the patient regards as an appetite, re- 
mains throughout the attack, even until within a few 
hours of death. In a few instances I have seen to-vards 
the close of bad cases, a continued vomiting of dark 
green bile, very much as in bad cases of bilious fever. 
Such cases have been attended by yellowish tongue and 
bitter taste in the mouth. 

Sec. 3. Diarrhea.—Patients frequently suffer with di- 
arrhea for several days before they are confined to bed. 
This may consist of frequent small discharges of liquid 
feces; or there may not be more than one or two dejec- 
tions a day, but those very large and serous, or they 
may be only semi-liquid. Again, at the first, there may 
be no diarrhea; there may even exist costiveness, but this 


is by no means usual. If the bowels have been costive 
at first, they frequently are affected with diarrhea after a 
few days, which indeed many times seems to be brought 
on by the administration of an emetic or cathartic; but 
certainly many times without either. These dejections 
may be semi-liquid, or very watery, of different colors, 








Sutton on Typhoid Fever. 219 


whitish, greenish—most commonly of the color and con- 
sistence of new cider. In a majority of cases, perhaps, 
not indicating either a deficiency or derangement of the 
biliary secretion. At least there would appear to be as 
much bile as is found in dejections of the same degree of 
fluidity, oceurring to a healthy person, if such expres- 
sion is allowable. These discharges after a few days’ con- 
tinuance of the fever, acquire a very offensive, cadave- 
rous fetor—indeed, at one time I considered this odor 
peculiar to typhoid fever; but I am now satisfied that I 
have observed it in other diseases. 

Dr. Black, of the Stamping Ground, informs me that 
he has uniformly seen a deposit of a dark fine powder in 
these dejections, even before al y medicine had been giv- 
en; | have commonly seen this sediment, but I have 
always considered it as the black oxide of mercury. I 
do not think I have ever seen this sediment when no mer- 
cury had been taken. I have certainly seen it when none 
had been taken for several days. I have also seen it fre- 
quently in billous fever, when calomel produced watery 
stools. Itis of course only to be seen when the stools 
are watery. 

For the purpose of determining whether the black 
sandy looking matter, found in watery stools, is the black 
oxide of mercury, I obtained some on the 14th May, 
1847, from a patient who had taken calomel and blue 
mass the previous night; I folded the deposite in paper 
and examined it the next day. Upon opening it I was 
surprised to see that it had lost much of its blackness; 
being in fact of a dirty brownish color. It had an evi- 
dently gritty feeling between the finger and thumb; when 
subjected to a microscope of about sixty diameters, it 
appeared again nearly black, in grains about as large as 
blasting powder does to the naked eye, and of very irregu- 


lar shapes. Muriatic acid dropped upon it converted a 
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very minute portion of it into a whitish powder, (calomel 
[ presume,) but the great bulk remained perfectly unal- 
tered by the acid. 

Laid upon the point of a spatula and subjected to the 
flame of a candle no change took place—no odor was 
emitted. The grains broke upon being pressed on a tyle, 
like rather soft sand. Having wasted, in these experi- 
ments, what little | had obtained I of course ceased for the 
present. 

As a means of ascertaining the probability of calomel 
being converted into the black oxide in the bowels, I took 
some calomel, and subjected it to diluted aqua ammonia 
of different degrees of strength. The articles were those 
which I had in the shop at the time, the calomel being 
hydro-sublimed. By dropping the solution on the calo- 
mel, the intensity of the black color produced, diminish- 
ed progressively from one part of aqua ammonia to four 
of rain water at which I commenced, to one part in five 
hundred and twelve, at which it became of an ash color. 
But calomel put into a solution of i, and shaken gave a 
decided color much darker than hydrarg. cum creta. Put 
into a solution of ji, it became of an ash color. The 
oxide, reduced by all these processes, was as might have 
heen expected an impalpable powder, exhibiting no ap- 
preciable bulk under the microscope. . 

This experiment has proved to me that although the 
black oxide of mercury may be found in the bowels, this 
particular deposit is not it. 

The diarrhea continues more or less strongly marked, 
generally until convalescence is perceptible. After some 
days, we have gccasionally a few points of pus or mucus, 
sometimes tinged with blood, and sometimes not. Occa- 
sionally a case occurs, in which there is a large quantity 
of mucus unmixed apparently, with anything else. Some- 
times the stools are more consistent and ofa dark green 
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color, they differ however from the bottle green stools 
produced in bilious fever, by being of a brighter color 
and more glossy appearance. 

As improvement takes place, the dejections become 
very gradually of more consistence, and very soon there 
are observed very small particles of well elaborated feces, 
of about the natural consistence, mixed with the yet li- 
quid stool. The dejections may become less frequent 
and of greater consistence however, without there being 
any improvement of the patient. It oceasionally hap- 
pens there is but one liquid stool a day, and it may be 
that an injection is necessary to produce that. It may be 
that after the continuance of diarrhea, for a considerable 
time, the bowels become costive rather suddenly. I saw 
a case of the kind last summer, and when we moved the 
bowels by injection, the feces were of the consistence of 
health, and of a color which would have been produced 
by having eaten heartily of stewed dried peaches. 

During the continuance of the fever, it oceasionlly hap- 
pens that a worm is discharged from the bowels, and as 
children are very apt to pick their noses and lips, it is 
sometimes supposed they are troubled with worms; and 
vermifuges are given for their expulsion; rarely with 
any success. There is however no reason why chil- 
dren infested with worms may not be attacked with the 
fever; and it sometimes happens that considerable quan- 
tities are eliminated. 

Towards the latter stages, considerable quantities of 
blood, are sometimes evacuated by the bowels. It isa 
little singular, that, according to my experience, this symp- 
tom is confined very much to particular families. Thus 
in one family in which there were two cases, it occurred 
in both. In another, where there were nine cases, it oc- 
eurred in four. Besides these six cases, I do not think 
that during the last six years, I have seen more than two 
or three instances of it. 
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Sec. 4. State of Abdomen.—Connected with the diarr- 
hea I will make a few remarks as to the abdomen, as ob- 
served externally. There is tenderness upon pressure 
usually observed at the epigastrium, and especially at the 
right iliac fossa, there is very commonly more or less dis- 
tension and tympanites of the abdomen. This tympani- 
tic condition is not at all removed by the evacuation from 
the bowels, even when, as sometimes happens, there are 
enormous quantities of flatus discharged with the feces. 
On the contrary, the distension is, in many cases, in di- 
rect proportion to the amount of diarrhea, increasing as 
that increases, subsiding as that subsides. There ishow- 
ever no necessary connection between them, as in some 
cases there 1s much distension and little diarrhea, and in 
others considerable diarrhea and little distension. So 
there may be tenderness without distension, or distension 
without tenderness of abdomen. Again, there may be a 
rigidity of the abdominal muscles, without either tympa- 
nitic distension or tenderness, or various combinations of 
these states. Upon pressure at the right iliae fossa, 
quickly and suddenly repeated and withdrawn, a gurgling 
noise is often evident, occasioned by the presence of air 
and fluid in the bowels at that point. I have observed it 
before diarrhea had been noticed, but that made its ap- 


pearance soon afterwards. 


ARTICLE 5 
OF THE URINE 
There is not usually any marked affection. Frequently 


itis rather secant. Ina very few cases I have observed a 
suspension for a day or two, and occasionally it is highly 


colored and turbid. I have lately seen one case in which 
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no urine Was discharged for six weeks, except by intro- 
ducing the catheter. I have seen one case, in which it 
was mixed to a very considerable degree with blood; and 
another in which stranguary occasioned by the applica- 
tion of a blister, gave rise to the expulsion of bloody 
urine with a coagulum as large as my little finger, and an 
inch and a kalf long. Stranguary in a very few cases 


comes on spontaneously. 


ARTICLE 6. 
STATE OF THE SKIN. 


Section 1. Heat, Dryness, &c.—During the first few 
days of the disease, there is usually an evident increase of 
temperature, especially of an evening, at which times the 
face, sometimes both cheeks, sometimes only one, is more 
or less flushed. This redness of one cheek, shifting over 


to the other is noted by Dr. N. Smith as a symptom of 


the disease. Ido not remember to have noticed its being 
given as a symptom of any other disease. It certainly 
appears in typhoid fever; but I have seen it mach more 
frequently in bilious fever, and especially in bilious pleu- 
risy. It was a very general, almost universal symptom 
in those diseases from October to March, in that part of 
southern Kentucky in which I lived, from 1820 to 1833: 
when there was much febrile excitement, both cheeks 
were generally, not always flashed. ‘There was no ne- 
cessary connection between arterial excitement, and the 
flushing of one cheek. On the contrary it seemed par- 
ticularly whimsical in its appearance. Sometimes one 
cheek would be intensely red, even to a shade of purple, 
whilst the other was ashy pale; with no other symptom 
of excitement—anon, that cheek would become pale and 


the other flashed. Sometimes it would be only on the 








224 Sutton on Typhoid Fever. 


cheek; again, it would embrace the ear and run up to the 
median line of the nose its whole length, but not pass 
over it at any point, giving the countenance a very odd 
appearance. The skin is usually dry, rarely harsh. Af- 
ter five or six days the increase of temperature upon the 
surface generally, is scarcely to be observed. In many 
cases the temperature is natural or even less than natu- 
ral. There is a very decided tendency in the knees and 
feet to become cool. 

Sec. 2. Rose Spots.—I have never seen what I consid- 
ered the ‘‘rose colored lenticular spots,” the typhoid erup- 
tion of Louis and Bartlett. I have seen petechiz in the 
last stages usually a short time before death. Lest it 
should be supposed that this eruption has escaped my 
observation, because of negligence, I will state here, that 
Lam fully confident of having used all due diligence. I 
have examined the body myself in cases of maies, every 
day during the whole course of the disease. In female 
eases, | have had them examiaed in the same manner; 
und that in no few instances, until I became perfectly 
satisfied that it is an extremely rare occurrence in this 
vicinity. I have made the eruption, the special subject of 
conversation with many of my medical friends, and have 
never found one who had seen it, if the eruption upon the 
neck and face as described by Dr. Gano, before noticed, 
was not of that character. On the contrary, many of my 
friends have expressed their surprise that they had never 
observed it, though repeatedly sought for. Dr. Emison 
who saw this eruption in Philadelphia under Gerhard, and 
who is satisfied that when once seen it could not readily 


be mistaken or overlooked, has failed in discovering it. 
Dr. Prewett who had abundant opportunity to see this 
eruption in Boston, and who resides about twenty miles 
south of this, has seen but one case marked by this erup- 
tion. He, however, has seen but five or six cases since 
his return to Kentacky. 

I have spoken of rose spots and petechiz, and it may 





- 


Sutton on Typhoid Fever. 225 


be well to define what I mean: By the rose spot is under- 
stood a small round or oval spot, about a line in di- 
ameter, very slightly yet perceptibly raised above the 
adjacent skin, and of a bright red color; usually ap- 
pearing successively during the second week, and con- 
tinuing about a week; disappearing under pressure, and 
returning immediately; finally fading gradually without 
desquamation — generally not very numerous.  Seat- 
ed commonly on the breast and abdomen; occasionally 
upon the limbs. By petechia@ I mean dark red spots of 
different sizes, from half a line to two lines diameter, of 
irregular shape, though commonly round, not elevated; 
not disappearing on pressure, being in fact minute ecehy- 
moses; usually numerous; situated on the body and ex- 
tremities. 

Since writing the above, I have been informed by Dr. 
Evans, who lives twelve miles north of Georgetown, that 
he has found the rose spots in about one half or the cases 
in his practice.* 

Sec. 3. Sudamina.—I have found sudamina rather fre- 
quently; being present in perhaps a third of the cases. 
it is successive in its eruption, and goes off by leaving 
very thin scales. I have seen this eruption continued for 
several weeks after restoration to health, but most com- 
monly it disappears about the time when convalescence is 
well established. I have seen one case at least, in which 
it did not appear until the patient was in articulo mortis; 
at least, I examined for it in the afternoon without finding 


*July, 1850, I have seen within the last three weeks a crop of rose 
spots. It appeared upon my son, twenty-five years old, who had an 
attack of the fever in the early part of 1849, and another in the latte: 
part of May last. He had recovered from this so far as to be able to 
ride for about a week, when, from indiscretion in eating, he had a relapse 
luring which the rose spots appeared and continued four days, not more. 


4* 
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if; but at midnight I found the patient dying with a plen- 
tiful eruption upon the neck and lower part of his face. 

Sec. 4. Desguamation of the cuticle has been observed 
something more frequently than sudamina. The seales 
of this desquamation are too large to have been occasion- 
ed by the debris of the sudamina. The first case which 
exhibited this symptom, was in a negro, and I was under 
the impression that it was the consequence of the rose 
colored lenticular spots, which the color of the skin had 
prevented my detecting; but in addition to the fact that 
[ have not seen scales mentioned as a sequel of these 
spots, subsequent observations have satisfied me, that this 
symptom occurs frequently independent of any preceding 
eruption. Its most frequent seat is the chest and back, 
especially about the loins aud sacrum. 


ARTICLE 7. 
RESPIRATORY SYSTEM. 


Thoracic symptoms of a grave character I have rarely 
observed. I have frequently seen a short dry cough, such 
as is usually denominated stomach or worm cough. Oc- 
casionally there has been a slight rhonchus in respiration. 
There is frequently a somewhat hurried respiration. To- 
wards the termination of fatai cases, the respiration be- 
comes more irregular and sometimes hurried. The ir- 
regularity often is more marked in a sudden expiration 
than in anything else. 
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ATRICLE 8. 
SEQUEL. 


I have seen phthisis follow speedily upon typhoid fever 
in several instances. I have seen a very decidedly ede- 
matous condition of the face and limbs succeed the fever. 
This is most apt to be the case when a sufficient restraint 
upon the appetite has not been imposed. After severe 
attacks of this, as of other fevers, it is usual to have a 
considerable loss of hair. In three instances I have seen 
this amount to almost complete baldness, the patient los- 
ing every hair of his head, though not precisely at once. 
There is frequently considerable desquamation of the cuti- 
cle; but never to a degree so marked as occurs after scarla- 
tina. I have seen one case in which a very painful affection 
of the tibia, accompanied by some tumefaction of the integu- 
ments, which also were exceedingly tender to the touch. 
A gentleman of my acquaintance had a very painful 
swelling of the leg: after the disappearance of the pain, 
the limb remained permanently enlarged. 

I do not know that there is anything very important in 
these observations. I have not seen phthisis occur, ex- 
cept in persons strongly predisposed to it before the 
attack. We occasionaily see an edematous condition of 
the body, or an inflammation of some particular part of 
the body (in popular language, a settling of the fever) fol- 
low bad cases of fever of any kind. I do not know that 
they are more apt to follow typhoid than other fevers. 
[t seems to me that inflammation about the parotid gland 
has been less common than after bilious fever or dysen- 
tery, to say nothing of scarlatina. 








REVIEWS. 


Art. II1.—A Systematic Treatise, Historical, Etiological, and Prac. 
tical, on the Principal Diseases of the Interior Valley of North 
America, as they appear in the Caucasian, African, Indian, and 
Esquimaux varieties of us Population. By Danizi Draxe, M. 
D. Cincinnati: Winthrop B. Smith & Co. Philadelphia: Grigg, 
Elliott & Co. New York: Mason & Law. 1850. 


We have already announced the publication of this 
work and briefly expressed the high estimate we have 
formed of its merits. The most cursory examination is 
sufficient to show that it is the fruit of more patient in- 
vestigation, of more mental and bodily toil, of more ex- 
tensive and varied research than are often devoted to 
books at the present day. The work indeed has been 
long on hand. Forty years ago, while a young man and 
still an undergraduate in medicine, the author published 
the germ of it in a pamphlet entitled ‘Notices Concern- 
ing Cincinnati;” an effort which gave proof of those fine 
powers of mind which are so remarkably displayed in the 
volume before us. As long ago ast! irty years, Dr. Drake 
informs us in his preface, he “formed the design of pre- 
paring a more extended work on the diseases of the 
Ohio valley;” and not long afterwards his purpose was 
made known to the public. During the years that have 
since elapsed, although much engaged in the practice otf 
medicine and engrossed by the politics of his profession, 
he has never lost sight of his early enterprise. Amid all 
the revolutions of medical schools in which he bas borne 
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a conspicuous part, his plans in regard to this great labor 
of the institu- 


b J 


have remained unchanged. The “image’ 
tion founded in his youth, in his favorite city, and by his 
efforts, which has pursued him in all his journeyings, and 
haunted and made him restless in all other institutions— 
an image beckoning him still to return to his early home 
and still disappointing him—has never succeeded in di- 
verting his thoughts wholly from his cherished work. 
Fortunately for his fame and the interes\s of medical sei- 
ence, amid every distracting care, and through the un- 
quiet life of a medical politician and pioneer, this noble 
object has been kept steadily before his mind. 

It was about nine years ago that Dr. Drake set seri- 
ously by travel and personal observation and inquiry about 
collecting the materials for his treatise. Connected at 
the time with the medical school at Louisville, he enjoyed 
in its long vacations the leisure requisite to the tedious 
journeys which the plan of his work rendered necessary. 
In the spring of 1841 he commenced a series of excur- 
sions which were continued through a number of years. 
Early in that year he descended the Mississippi to New 
Orleans, crossed over to the bays of Mobivie and Pensa- 


cola, and inspected the medical topography of these in- 
teresting regions. In the ensuing spring he made a 
second voyage down the Mississippi, on this occasion ex- 


tending his observations as tar as the Balize. Much time 
was spent in the city of New Orleans collecting facts 
relative to the diseases to which that great Southern em- 
porium is subject, and, returning, he penetrated into the 
State of Mississippi in various directions, as, during the 
former vear, he had done into Alabama. Later in the 
season he ascended the Tennessee, Ohio, Missouri, and 
upper Mississippi rivers far towards their sources, and 
inspected the localities on each most interesting to the 
medical topographer. From year to year similar excur- 
sions were made until he had taken a general survey of 
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the great valley, from the mouth of the Mississippi to the 
mouth of the St. Lawrence, and from Pensacola Bay to 
Lake Superior. It was an object with the author to con- 
verse with medical men, as well as to see medical topog- 
raphy, and to collect from them the results of their ob- 
servations in reference to the diseases of their several 
countries, thus rendering his work a summary of the pro- 
fessional experience of the interior valley. 

From this narrative it will be seen, that Dr. Drake has 
laid the best possible foundation for such a work as the 
one he has long meditated. He has seen the country, 
the diseases of which he is to describe, in all its aspects 
e of ecultare and civilization. He was 


and in every stag 

eareful to visit all the barracks in his line of travel, where 
he might see men congregated in numbers, and collect the 
most reliable statistics relative to their diseases; he visit- 


ed the plantations in Alabama, Mississippi, and Louisiana 
for the purpose of learning what there was peculiar in 
the complaints of the unmixed African race; and he also 
went among some of the Indian tribes to observe how far 
disease is modified by the primitive habits of savage life. 
In addition to this, he has drawn from the observations of 
other travelers in remote parts of the valley not explored 
by himself, so that his treatise will be found to embrace a 
description of the medical topography of the country, 
from Vera Cruz to the regions around Hudson Bay. 

The field comprehended in this survey is an immense 
and very remarkable one. The interior valley of North 
America spreads through fifty degrees of longitude and 
forty of latitude, from the Appalachians to the Rocky 
mountains, and from the Gulf of Mexico to the Polar Sea. 
It embraces every variety and extreme of climate, of sur- 
face, of geological formation, and, among its inhabitants, 
nearly all the varieties of the human race. Over a wide 


space its surface is but little raised above the level of the 
ocean, but it is overlooked by mountains whicli pierce the 
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line of perpetual congelation. Broad regions are covered 
by ponds and marshes, while interminable planes of arid 
sand are spread out over other portions of it. Beginning 
at the Gulf with the most recent alluvion, its formations 
ran through every geological era up to the primitive 
rocks. Stretching from zone to zone, it has the tempera- 
ture of the tropics and of the aretie circle. Many thou- 
sand miles of its surface reposing under a tropical sun 
are hardly above the tides of the Gulf, but advancing 
North it presents an Alpine region extending through 
many degrees of latitude, with a mean elevation of more 
than two thousand feet above the level of the sea. It is 
traversed by he longest river in the world, and contains 
the most extended chain of lakes. Within its bosom are 
found the Falls of Niagara and the Mammoth Cave. 

A picture of so vast and diversified a region could 


hardly fail to prove interesting, and, if faithfully and ably 


executed, must be interesting and instructive to medical 
men in an uncommon degree. At the same time, to take 


in all the phy sical features of such a country, to compare 


its topography in different latitudes and under all the cir- 


cumstances which influence disease, to determine the 
laws of its climate and the conditions under which its en- 
demic disorders arise, and finally to give an accurate de- 
scription of those disorders and the most successful mode 
of treating them, will be admitted by all to be a task of 
no ordinary magnitade. This is the task which Dr. Drake, 
during the greater part ot his life, has had in contempla- 
tion, upon which he has entered in the volume before us. 
and has accomplished, as we have already said, with eminent 
success. It was to present a work on the diseases of the 
interior valley the materials of which should be collected 
in the valley itself, that he has been so long making pre- 
paration. It was never any part of his scheme to com- 
pile a treatise out of the labors of other authors. It has 


been his design to give in his book what he has himself 
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observed and tried, and what has been sanctioned by the 
experience and fallen under the observation of the physi- 
cians resident in the co intry to which his work relates. 
With such a purpose, it was to be expected that his pro- 
duction would contain much that was peculiar and dis- 
tinctive; not only much that was new in matter, but some- 
thing original in its plan and arrangement. It was to 
have been expected that it would depart widely from the 
ordinary systematic treatises, which every year adds to 
the stock of our literature on the practice of medicine, 
and a little examination will prove that such is the facet. 
We propose to point out some of its most characteristic 
features. 

The first of these that we shall notice is the attention 
given by Dr. Drake to the relations of geology to medi- 
cine. In the numerous pages of his work strictly intro- 
ductory to the consideration of special diseases, he has 
constantly indicated these relations. Very justly he re- 
gards mineral geology as the proper basis of medical to- 
pography, and he is the first systematic writer on medi- 
cine who has given prominence to this fact. Upon the 
nature of the surface of a country is well understood to 
depend, in a material degree, the health of its inhabitants, 
or the reverse, and the character of its surface is depen- 
dent upon the stratum of rocks upon which it rests. 
Where the formation is a sandstone, the country is roll- 
ing, hilly, mountainous, comparatively arid, and sterile; 
its streams are clear and have good currents, and it is 
free from ponds and stagnant water. On the other hand, 
where clayslate constitutes the substratam, the land is 


level and retentive of moisture, in consequence of which 
accumulations of water occur. It is the region of ponds 
and marshes—the region of intermittent fevers. A lime- 
stone formation is the one most favorable to fertility of 
soil, and is found as the basis of countries remarkable for 
their fruitfulness. The surface, where it constitutes the 
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prevailing rock, is covered with a luxuriant vegetation, 
and if clay enter freely into the composition of the super- 
incumbent soil, ponds are formed. There are local ex- 
ceptions to these rules, but such will be found to be the 
general law. Its bearing upon etiology need not be point- 
ed out. When the physician is informed that the geo- 
logical structure of a country is marked by one or the 
other of these characters he will be able at once to say 
what are its chances for health. All medical experience 
goes to the point, that countries in which sandstone is the 
prevailing rock are healthy—that districts resting upon 
slate, temperature and other circumstances favoring, are 
subject, especially, to fever and ague—and that rich lime- 
stone regions are the favorite abodes of autumnal fe- 
vers. 

Geology is a science of modern origin. <A few years 
ago it was in an embryonic condition. Its vocabulary was 
not settled and it was without system. But light and or- 
der have been infused into it by philosophers still living; 
its language has become precise and intelligible; great 
leading principles have been fully established and are now 
iniversally recognised and accredited. A parallelism has 


een traced between the formations of Europe and those of 


North America, and now whena geologist in Indiana or Ken- 
tucky alindes to a particular system, he is as well under- 
stood by his brethren in London or Paris as if he were 
writing to them from one of the neighboring counties or 
provinces. ‘The strata which compose the earth have a 
regular order of sequence which is never reversed. The 
system which lies at the bottom in Russia is the founda- 
tion upon which the various systems repose in New York 
and Tennessee. A particular series may be absent, but 
it is never dislocated, unless by violence, as in the case of 
mountains where the strata are occasionally found dis- 
placed and contorted in all directions. 

Ihe geology of the great intermontane plane of North 
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America is marked by great simplicity; its formations are 
few and well defined. The primitive and metamorphic 
rocks—granite, gneiss, porphyry, mica-schist, syenite, 
&c.—are seen in a few places only, brought to the surface 
by upheaval, and upon these rest the lower Silurian 
series of rocks, to which succeed with great regularity 
the upper Silurian, the Devonian, and the Carboniferous, 
with which, over a wide district of our continent, the for- 
mations close. In some places the Devonian strata thin 
out until they can hardly be recognised; in some, one 
member, and in others another of the Carboniferous sys- 
tem is wanting. To the Devonian, in some regions, the 
Chalk formation succeeds, and over a wide tract the Drift 
formation rests upon Silurian strata, the carboniferous se- 
ries being absent. But the particular series is easily 
made out by any one slightly acquainted with paleon- 
tology wherever the rocks come to the surface. 

As a general, almost universal rule, the Silurian rocks 
of the interior valley are limestone, which, however, va- 
ries much in its lithological characters, in some cases be- 
ing hard, compact, and durable, while in others it is soft, 
friable, and readily disintegrated. In one place the same 
series of limestones, containing the same fossils and be- 
longing evidently to the same geological age, are readils 
worn down by the weather and have formed a deep, rich 
soil, and in another are so solid that they yield scarcely at 
all to the chemical and physical action of the atmosphere, 
and are scarcely covered with the most scanty soil. Perhaps 
no other rock is so variable in its minerological character 
as the limestone. 

The Devonian system embraces limestones and clay- 
slate. This series thins out towards the South, but at- 
tains to great thickness in the North-western part of the 
valley. 

The Carboniferous system embraces every variety of 


rocks—sandstones, limestones, and conglomerate—and, 
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as the name imports, is the series in which bituminous 
coal is found. It begins with a fine grained sandstone, 
and ends with the coal series. The limestone of this sys- 
tem is that which forms the substratum of the barrens in 
Kentucky, and is the one in which the Mammoth Cave 
occurs. 

Dr. Drake, in his medical topography, refers continu- 
ally to this classification of strata and notes everywhere 
the formation constituting the surface-rock, specifying, at 
the same time, its mineralogical character; so that we 
know, when we have finished his description of a place, 
not only the geological age of the country, but whether 
its beds of stone are sandy, slaty, or caleareous. As the 
nature of the water is determined by the mineral strata 
over which it runs, we have only to inquire whether the 


prevailing rock at any point be sandstone, slate, or lime- 


stone, and we are at once informed whether the water is 


pure, or impregnated with mineral matters. Here we 
have the ¢el/uric element concerned in the elimination of 
diseases, and it has never anywhere else been as distinct- 
ly and fully recognised and as clearly pointed out as in 
this treatise. 

To appreciate the bearing of mineral geology upon 
etiology, one has only to review the progress of cholera 
through the United States, either in its former or its pre- 
sent invasion, in both of which it will be found to have 
been remarkably under the influence of telluric as well as 
climatic agencies. At Quebec and Montreal, where the 
epidemic first touched our continent in 1832, the forma- 
tion belongs to the lower Silurian. The same formation, 
together with limestones of a later era, prevails through- 
out a large portion of the State of New York, over which 
the pestilence swept with great violence. St. Louis is 
built upon carboniferous limestone. At Cincinnati, Lex- 
ington, Versailles, Nashville, Shelbyville and Lebanon, 
lennessee, the lower Silurian limestone is the surface 
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rock. At other places in the valley of the Mississippi 
where cholera has been most malignant, as at Sandusky 
and other towns in Ohio and in Indiana, the formation is 
of the Devonian era, but is still a limestone. In a word, 
limestone forms the great pan of the valley, and it is 
known that the epidemic has prevailed with a greater fa- 
tality here than anywhere else in our country. Except 
at New Orleans, the towns in Mississippi and Louisiana, 
and the cities on our Atlantic border, limestone e be- 
lieve, constitutes the basis of every soil in which cholera 
has revelled on the northern part of our continent. So 
far as our knowledge extends, it has no where prevailed 
with virulence in a sandstone district. Its chosen seats 
appear to have been limestone and alluvial soils. 

We wish it to be distinctly understood that we de not 
mean, in saying this, to intimate a belief that limestone— 
much less that limestone water—is the cause of cholera. 
We do not allow the slightest weight to this hypothesis, 
but the facts to which we have referred have their value, 
and cannot be overlooked in our search after the cause of 
the epidemic. This telluric agency is one of the factors, 
and can be no more omitted in the estimate than the climatie. 
The earth and the atmosphere both seem concerned in 
the elimination of the peculiar poison; they furnish the 
two elements necessary to the result. 

After all that we have said we need hardly add, that 
we consider this feature in Dr. Drake’s Treatise a very 
important one—one possessing practical as well as phi- 
losophical interest—and that in thus developing the con- 
nection between etiology and geology, the author has set 
an example worthy of the imitation of future writers on 
medical topography. Indeed, we feel satisfied that we 


are only at the beginning of this subject, and that valua- 

ble truths will soon be brought to light in relation to it. 
We remark further, in reference to the characteristics 

of this work, that it comprises the most extended and 
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systematic view of medical topography with which our 
reading has made us acquainted. The author has not 
only described the various localities in the great interior 
valley, but shown their relations to each other, reducing 
all the parts of this wide hydrographical basin to a unit. 
The advantages of such a system, over the detached pie- 
ces of topography such as have been generally attempted, 
will appear at onee. The reader, when he has completed 
Dr. Drake’s description of the valley, has all its diversi- 
fied features before him asa whole. He is able to com- 
pare its extreme southern, with its middle and extreme 
northern regions, in respect to disease, and to estimate 
the influence of elevation apon its endemic disorders. 
Starting on the shores of the Gulf and at the level of the 
sea, he may trace the fevers of the country through its 
hanging climates, as it stretches towards the arctic cir- 
cle and rises above the ocean, until they finally disappear 
inder the rigorous skies of the north. He sees its southern, 
in contrast with its eastern and northern basins, the 
valley of the Mississippi, in contrast with the valley of 
the St. Lawrence, and its low, paludal planes, in contrast 
with its alpine regions. He has at once under his eye the 
point of maximum cold for the continent, and valleys 
swept by warm breezes from the Carribean sea. In short. 
he has a map of the medical topography of this remarka- 
ble region spread out before him—a map to which he wil! 
recur, again and again, with never failing interest. 

The climate of the valley of the Mississippi has at- 
tracted the attention of several philosophers. The cele- 
brated traveler, Volney, from a few brief observations, 
concluded that it was characterised by a mysterious mild- 
ness; and Mr. Jefferson also states that on the same _par- 
allel it is warmer than the Atlantic side of the Alleghany, 
the reverse of which is the fact. Dr. Drake enters with 
much minuteness into the discussion of the subject. Cli- 
mate, as we have said, is one of the elements concerned 
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in evolving the causes of disease, and is therefore a sub- 
ject of the highest interest and importance to the physi- 
cian. The soil of itself is not sufficient to develop the 
poison, however well adapted to it; climate of itself is 
not capable of generating it—the two must conspire. Arid 
planes of sand are healthy under the intense fervor of a 
tropical sun, and in latitudes far to the north marshes lose 
their pestilential attributes, numerous instances of which 
are cited in this treatise; the fact, however, required no 
additional confirmation, for it has long rested upon the 


common observation of men. But the general study of 


climate is not sufficient for the practitioner of medicine— 
he must study the climate to which he und his patients 
are exposed; for we need hardly say that every country 
has its own peculiar «limate, the laws of which must be 
determined for themselves. The elements which consti- 
tute it vary with the physical geography and otuer cir- 
cumstances of the country; and we should no more arrive 
at a knowledge of the character of the climate of the 
Mississippi valley by studying the climate of Italy or 
Russia, than we should at a knowledge of its fauna or its 
flora by studying the zoology or botany of corresponding 
regions in Europe or Asia. There is analogy every- 
where, but as there is nowhere precisely the same com- 
bination of circumstances, so there are no countries in 
which the phenomena of climate are precisely identical. 
The climate of this great intermontane plane is subject to 
remarkable influences. In the first place, the country 
stretches, without a mountain barrier to deflect its »inds, 
from the torrid tothe frigid zone. Subtending it to the south 


isone of the warmest seas on the globe, and on the north 
it is bounded by the frozen ocean. On the east the Alle- 
ghany mountains shut it in from the winds of the Atlan- 
tic, and on the west it is sheltered from the Pacific ocean 
by the Rocky Mountains, which rise at some points into 
the regions of perpetual snow. At one time it is warm- 
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«d by winds from the bosom of equatorial seas, under the 
genial influence of which frost yields at mid-winter; and 
again it is chilled by blasts sweeping down from the polar 
sea over fields of eternal ice. Thus, it is subject to all 
extremes of temperature, and it is also subject to every 
extreme of drought and humidity; but yet this climate of 
extremes and of change has its fixed laws, which only 
patience and industry, direeted by a philosophical mind, 
are required to determine and expound. Dr. Drake has 
devoted nearly two hundred pages of his volume to the 
statistics of this interesting subject, and has here brought 
together a vast number of facts which he found seattered 
through the publications of the day To many readers, 
it may be presumed, these details wil: appear tedious, and 
many it may be will not give them saflicient attention te 
understand them; but to any one desi-ous of studying our 
climate in the light of all its phenomena hitherto ascer- 


' 


tained, they form the most ample and trustworthy source 


of information. It is possible that the subjeci is given 
more in detail than was demanded by the wants of most 
readers; but in its principal facts and general deductior 

every one must be supposed to feel some interest. The 


ii 
subject is evidently a favorite one with our author, and 


no part of his work is elaborated with more care than 
that relating to the climate of our valley. 
Dr. Drake has taken a comprehensive view of the 


hygiene of the interior valley, and this will be found to be 
another imoortant feature of his work. The third part 


of Book Lis devoted to this subject, and embraces seve- 
ral points of the deepest interest. Population, its varie- 
ties and physi ical characteristics, statistical physiolo- 


ry, the diet, clothing, and habits of its people, are some 
of the topics embraced in the discussion. They belong, 
is will be seen at a glance, to physiological and social 
etiology, and have a direct and important bearing upon 


disease. They are presented in this treatise, not in a 
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general way, but with special reference to our own coun- 
try, the facts and conclusions having been derived from 
the author’s own observation. As climate varies inces- 
santly with its modifying circumstances, so there are pe- 
culiarities in the hygienic condition of every people. The 
population of the great valley presents peculiarities in its 
social state which will strike the most superficial obser- 
ver. To take but a single example—no people on earth 
exhibits such a commingling of races. We have four 
out of the five great varieties of the human species, and 
we have all the important branches of the variety which 
stands at the head of the race—the Caucasian. English, 
French, Irish, Scotch, Germans, Welsh, Hollanders, Swiss, 
Norwegians, Poles, Spaniards, Swedes, Italians, and 
Jews, with all their national traits, and all their peculiar 
social habits, have united here to form one great nation. 
For a century they have been mingling with each other 
and with the Aborigines of the country. In time, striking 
physiological and psychological developments must come 
from this union of races, for the process is going on every 
year with increasing activity; it has been going on among 
mankind in an accelerated ratio from the earliest ages. A 
law of increasing social amalgamation has governed the 
nations of men in all their migrations westward, from the 
sources of the Tigris and Euphrates to the banks of the 
Mississippi and the shores of our great lakes. The peo- 
ple who flourished at the head of the Mediterranean ex- 
hibited a character of much greater.complexity than the 
nomadic tribes that wandered over the planes of Chaldea. 
When the tide of human life had reached Rome, its di- 
versity was still further increased; but the Romans were 
a homogeneous people in comparison with the western 
nations that followed them in the march of civilization. 
The complexity has gone on deepening among the nations 
of Europe until some of them have become a mixture of 
many races; but there is still comparative simplicity 
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unong the people of the old countries. Upon our Atlan- 
tic shores a stream of population lias been pouring in for 
centuries, from nearly every nation under the sun, and 
now it is flowing over into our valley—the union and livy- 
ing coalescence of the nations of mankind having thus 
been all along ‘‘in the direct ratio of ime and distance 
from the birth-place of the species.” But the world has 
been overrun, and this process of amalgamation is has- 
tening to its final consummation; it is to be finished here. 
As remarked by Dr. Drake: 


‘The GREAT CENTRAL VALLEY oF NORTH AMERICA is 
the dast crucible into which living materials, in great and 
diversified streams, can be pour ‘d for am ilcamation. The 


double rang of mountains which eparate it from the 
Pacific Ocean, leave too little space for an en eon the 
shores of that ea; and the detached commu which 
may there grow up, will be but derivatives fi the ho- 
mogeneous millions, with which time will people the great 
region between the Appalachian and Rocky Mountains, 
which is thus destined to present the last and greatest 
development of so lety.”’ 


We proceed o mention another characteristic which 
places this treatise i, the first class of medical writings-— 


It 1S ¢ .aposed of original materials. While this re mark 

ntially true of all the introduc tory chapters of 
the wort, it is emphatically so of that portion which re- 
lates specifically to disease. The article on autumnal 
fever, making the first part of Book II, consists of facts 
collected inourown valley. It is indigenous throughout— 
the work of the author, made up of his own observa- 
tions, and those of his Western and Southern brethren. 
It is the first attempt, and an eminently successful one, 
to exhibit a full view of that disease, in all its forms, by 
the light of its phenomena as they occur in our country. 
No part of it is foreign; none is compiled, except from 


writers conversant Ww the disease as it exists here. 
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Now, we are not among those who have shown a dis- 
position to exaggerate the importance of “sectional medi- 
cine.” We are very far from believing, as some have 
contended, that in order to practise his profession suc- 
cessfully in the valley of the Mississippi, a physician must 
be educated in the valley of the Mississippi. Such a 
view of medicine we cannot help regarding as degrading 
to the science. In supporting it, its advocates have been 
guilty of much extravagance, and have put forth much 
that, not only will not stand the test of observation or 
sound logic, but that could hardly have been written seri- 
ously. At the same time, while we believe this, we take 
it to be a truth indisputable, that local soils and climates 
often engender peculiar maladies, and always modify 
their endemic disorders. Every country has its specific 
vegetables and animals. Corresponding zones of differ- 
ent countries exhibit striking analogie§ in their fauna and 
flora, but in only a few rare instances, specific identity. 
Something like the same, it can hardly be doubted, pre- 
vails with respect to disease; and if so, it follows that 
they who have been longest and most intimately conver- 
sant with the endemics of a country are best qualified, 
other things being equal, to write its medical history. No 
one will deny that a monograph on the plague, written 
by an observer on the banks of the Nile, would be more 
likely to exhibit a faithfal and graphic picture of the dis- 
order, than one written from hearsay or compiled from 
books. There is no one who would not prefer a history 
of yellow fever from the pen of a physician of New Or- 
leans, who had been familiar with the epidemic in all its 
aspects, to one composed by a physician of Boston or 
Paris, who had never seen the disease, however learned 
and able he might be. Much of the value of Sydenham’s 
works—we might say their chief excellence—consists in 
his faithful description of the epidemics which passed un- 
der his eye; and it will not be questioned that those por- 
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tions of the writings of Dr. Rush which promise to live 
longest, are his admirable histories of yellow fever as it 
prevailed in Philadelphia. 

This element of freshness and fidelity will impart an 
abiding interest to Dr. Drake’s account of autumnal fe- 
ver—the fullest, the most methodical and complete hith- 
erto given of that disease. As the type disease of the 

illey it is treated of at much length, in all its varieties, 
and in reference to all the circumstances under which it 
originates. This fever is universally recognized as a dis- 
ease of climate, but it was never before so clearly exhib- 
ited in its climatic relations, as it is in the work before us. 
Dr. Drake has traced it from zone to zone, showing that 
while its base is within the tropics its prevalence, owing 
to local causes, is sometimes greater at points farther 
north, but that it declines with much uniformity under a 
decreasing summer temperature, antil finally it ceases to 
be an endemic of the country. For example, at the mili- 
tary post at Key West, north latitude 24° 33’ the annual 
number of attacks for a series of years among 1,000 men, 
is shown to have been 190; while at Fort Brooke, in 
north latitude 27° 57’ the number was 849; at Fort King, 
29° 12’, 1,387; and at Fort Jackson, 29° 29’, 1,600. At 
the New Orleans barracks, the number of attacks, among 
a like number of men, was 544; while at Fort Wood, 
nearly a degree further north, the number was 1,063; at 
Fort Pike, north latitude 30° 10’ the number of attacks 
was 232, and at Baton Rouge, some minutes further north, 
824; at Fort Mitchell, north latitude 32° 19 the number 
was 225, and 1,265 at Fort Towson, in north latitude 33¢ 
51’, and 1,161, at Fort Smith, two degrees further north. 
But at Fort Howard, north latitude 44° 40’, the number 
declines to 84, at Forth Snelling, nearly the same Jlati- 
tude, to 62, at Fort Brady, one degree north, to 44, and 
n Lower Canada, in about the same latitude, to 27. 
Finally, from all the observations made by Dr. Drake, it 
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would appear that the geographical limits of autumnal 
fever are reached, at the level of the sea, about north 
latitude 47 

It is a curious and interesting fact observed by natu- 
ralists, that ascending forest vegetation corresponds with 
the distribution of trees over the temperate zone; or, in 
other words, that elevation is equivalent to recession from 
the equator. The order in which the families of trees 
appear as we go north over the temperate zone, is the 
order in which they are presented as we ascend the sides of 
mountains—first the Juglandee and Amentacee, then the 
Acerinm, and finally, towards the summits, the Conifere. 
Nut-bearing trees are proper to temperate regivus; ma- 
ples predominate in climates more rigorous, and pine for- 
ests are the last that disappear under the increasing se- 
verity of northern skies. In regard to febrile diseases 
the same law seems to hold; latitude and elevation 
bring about the same results. Yellow fever ir an endemic 
of equatorial regions; it is also occasionally seen in the 
temperate zone, at the level of the 1. As we recede 
ic _ovel of the sea, we 


from the equator, and rise above tl 
leave it behind us. Philadelphia and New York were 
once subject to it, and they now suffer with other forms 
of autumnal fever, but in the mountainous villages in the 
same latitudes, remittent fever prevails only to a limited 
extent, and intermittent fever is nearly unknown. All the 
favoring circumstances of marsh and decaying organic 
matter fail to originate autumnal fever at the forty-seventh 


degree of north latitude; and the same combination of 


causes is insufficient to its development on the summits 
of elevated mountains. 


The work before us contains many facts i!'ustrative of 


this law, one of which is so stiiking that we shall here 
present it in detail. The basin of the Genesee river, in 
atitude 43° N., furnishes all the geological elements ne- 
latitude 43° N., f I ll t logical element 

eessary to the origin of autumnal fever, and the testimo- 
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ny of medical men is that it has been visited, in times 
past, by fevers of a malignant character. ‘Genesee fe- 
ver” was, in the earlier years of the settlement of the 
country, a familiar appellation. With the progress of agri- 
culture, the disease has become less frequent, but spo- 
radic cases continue still to occur, every year, in the depths 
of Rochester, the largest city in that basin. The Gene- 
see river descends from the mountains in a southernly 
course towards the Lake. Its head streams issue, with 
those of the Cataraugus, Alleghany, and Susquehanna, 
from a summit-level where frost occurs regularly in June 
and August, and not unfrequently in July. In visiting 
this region, Dr. Drake ‘‘saw many fields of Indian corn 


that had been frost-bitten on the night of the third of 


August;” and in passing north to Lake Ontario, he met 
“the scythemen, who had completed the harvest in the 
country below, advancing south, and mounting on the 
higher level, to continue their labors.” 


“In ascending this mountain slope, although we go di- 
rectly south, we find that the fevers which prevail on the 
flats below, and down to the shores of Lake Ontario, get 
less and less. They prevail more along the Genesee 
River, and for a short distance up its tributaries, than 
elsewhere; but at length are almost unknown in every 
kind of locality, even the most paludal. At the village of 
Pike, on the banks of the transparent West-Koy, six or 
eight miles from the Genesee River, and at an elevation 
(by gotenete ) of twelve hundred feet above the sea, Doc- 
tor Capron, who had resided there twenty-eight years, 
assured me they were unknown; adding, that the stream 
abounded in trout, a certain sign of exemption from that 
disease. Cases of remittent fever, however, now and 
then occur. Doctor Minard, of the same village, con- 
firmed these statements; but informed me that both inter- 
mittents and remittants oecur. to some extent, near the 
junction of the West-Koy with the Genesee, and, also, 
on the corresponding poruon of a neighboring tributary, 
Cole Creek. 

“The summit-level on which the Genesee, in common 
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with the Alleghany River, originates, lies between 42¢ 
and 42° 30’ N. latitude, and has an elevation varying from 
thirteen hundred to sixteen hundred feet. It is about 
one degree farther south, and twelve hundred feet higher 
than the shores of Lake Ontario, between the mouths of 
the Niagara and the Genesee Rivers. Now, an autumnal 
fever, especially the intermittent variety, is the principal 
endemic of those shores, but almost unknown on this 
platform; and the difference must be ascribed to altitude, 
as swamps, streams, and organic matter abound in this 
region.” 

Four fifths of this large volame, or about seven hun- 
dred pages, are devoted—and in our view judiciously 
devoted—to Etiology—first, and most largely, to Topo- 
graphical and Hydrographical Etiology, second, to Cli- 
matic Etiology, and third to Physiological and Social Eti- 
ology. Some readers, doubtless, will weary of the pro- 
tracted details given under these several heads; but what 
subject, we desire to know, has higher interest for the 
physician than general etiology—the study of man’s re- 
lations to the earth, to the air, and the food, drinks, and 
clothing by which he subsists? It is the philosophy of 
health—of living long and comfortably. The efficiency 
of the healing art, we have the fullest persuasion, is des- 
tined to a great improvement in the line of Therapeutics, 
but, unquestionably, among the greatest benefactions that 
medical science has yet conferred upon the race, have 
been the gifts of Hygiea. Very much remains to be done 
in perfecting our remedial measures, and our faith is 
great in the future of curative medicine; but we believe 
that not less will be accomplished for the amelioration of 
human health and the extension of human life, by Etiolo- 
gy—the study of the diversified causes of disease. We 
have thus far found it much better to prevent than to 
cure small pox. When we shall have ascertained the 
eause of cholera, and all the circumstances that go to 
develop it and give it intensity, who can doubt that we 
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shall achieve more by averting or removing it than we 
are likely ever to do by all the resources of the apothe- 
cary? We have already taken an important step towards 
the prevention of autumnal fever in having ascertained 
with so much certainty the conditions which give it ori- 
gin. How much has been done to dry up the sources of 
disease and increase the average duration of human life 
in cities by attention to the principles of hygiene in drain- 
ing and ventilation, so that the mortality of some of them 
is now not so great, in times of pestilence, as it was, in 
centuries past, daring the healthiest seasons! How much 
greater will be the chances of life and how much higher 
the sum of its enjoyments, when the laws of hygiene 
shall have come to be generally understood and respected! 

This is evidently Dr. Drake’s way of thinking; he is one 
of the writers on practical medicine who have wisely given 
to Etiology the prominence it deserves. It has been his 
habit to take enlarged and philosophical views of medi- 
cine. We remember well a course of lectures delivered 
by him on the practice of physic to which we listened 
with great pleasure, a good many years ago, and which 
we admired especially for its deep and broad foundation 
laid in general pathology. If our memory is correct, he 
devoted more than a fourth of his course to preliminary 
views; nor shall we soon forget how irksome—how “stale, 
flat, and unprofitable’’—they proved to not a few of his 
auditors. Day after day we remember to have seen as- 
siduous students repairing to his lecture-room, note-book 
in hand, prepared to write down his teachings, but after 
listening in vain for the first fifteen minutes of the lec- 
ture for something practical—for some formula or spe- 
cifie—they would shut up their books in despair and sit 
for the remainder of the hour in listless vacuity. If his 
book should fall into the hands of any readers as wanting 
in taste for the general principles of medicine, we can 
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hardly hope to have their concurrence in our estimate of 
its merits. 

We believe it will not be denied that the range of pro- 
fessional studies, in our country, however liberal it may 
be in theory, is practically too limited, and that the ten- 
dency of the times is to limit it more and more. We are 
disposed to make medicine too technical—too much a 
thing of recipes. The period of study has been wonder- 
fully abridged, and there is danger that we are also 
abridging the extent of our studies. We hurry through 
the elements to reach practical medicine. The science is 
not properly appreciated, and we attach undue import- 
ance to the art, the consequence of which is that the for- 
mer is not thoroughly mastered by pupils, and is gene- 
rally neglected and soon forgotten by practitioners. Now, 
we would ask, is not this one cause of that want of ele- 
vation in the profession of which we hear so much com- 
plaint in our day? Would it not be well if students were 
required to add some other elementary branches to anato- 
my, physiology, and chemistry, and to make themselves 
proficients in these before entering upon the study of the 
practice? Would not the benefit be great of making Eti- 
ology a part of the course for students? Besides the 
practical knowledge derived from it—the acquaintance 
with the sources of our physical maladies gained, and 
the means of warding them off—it would favor habits of 
observation, the most valuable ina physician, and inspire 
more enlarged and liberal views of medicine. The effect 
of such an extended course of study would be to make 
medical philosophers, instead of, what is too often the 
result of the present system, mere routine practitioners. 

But we must leave these general reflections, which 
have been suggested by the perusal of Dr. Drake’s work, 
and proceed to givea more particular account of its varied 
contents. As we have already remarked, the first seven 
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hundred pages of the volume relate to Etiology. First, 
the boundaries, area, and aspects of the valley are given, 
after which follows a view of its hydrology. The hydro- 
graphical system of this region embraces seventeen axes, 
to which nearly all the rivers of the continent may be re- 
ferred. That which gives origin to the Mississippi river is 
first in importance, for in it rises also the no less remar- 
kable stream which, in its course, expands into the great 
northern Lakes, and is precipitated over the celebrated 
Falls of Niagara; to reach the sea under the name of the 
St. Lawrence, having been, at various points, the St. 
Louis, the St. Mary’s, the St. Clair, the Detroit, and the 
Niagara river. The Mississippi lies in the trough or 
synclinal axis of the valley, through a distance, following 
its sinuosities, of nearly three thousand miles, or more 
than sixteen degrees of latitude. This trough, Dr. Drake 
supposes, was excavated by a wide and deep current, 


which flowed across the continent from the north, and of 


which Lake Traverse and Big Stone Lake are but chasms 
or hollows, left filled with water when that river ceased 
to flow. This great aqueduct is separated from those 
which drain the valley north and east by so slight an ele- 
vation that, in times of flood, canoes have passed from 
one into the other. Dr. Drake gives the following illus- 


tration of the fact: 


“Two voyagers might start from the Gulf of Mexico, 
in the latitude of twenty-nine degrees north; and ascend- 
ing the Mis~<issippi to the mouth of the Illinois river, one 
of them might take the course of that stream; pass into 
the Lakes, over an elevation of six hundred feet; descend 
the St. Lawrence; and make his exit into the Atlantic 
Ocean, upon the fishing banks of Newfoundland; twenty 
degrees north and thirty degrees east of his place of de- 
parture. ‘The other, continuing up the Mississippi and 
over the Lake Traverse summit level, at the hight of 
nine hundred and seventy-five feet, would descend into 
Hudson Bay; whence he might pass into the polar seas, 
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amid perpetual ices; after having traversed more than 
forty degrees of latitude.” 


A notice of the geology of the great valley follows the 
description of its geographical and hydrographical sys- 
tem, but having already given a sufficiently full account 
of this part of the work we pass on to other topics. 

The valley is subdivided into four great basins; one 
containing the Mississippi river and its tributaries, which 
Dr. Drake denominates the Southern, or Mexican; an- 
other embracing the Lakes and the St. Lawrence, which 
he calls the Eastern or St. Lawrence; a third which holds 
the waters flowing into Hudson Bay, the Hudson basin; 
and the last, the Polar basin, which includes the northern 
sea coast of the continent, from Baffin Bay to the Rocky 
Mountains. The first is the most important in a medical 
point of view; it stretches quite across the valley, and 
belongs chiefly to the United States. The St. Lawrence 
is set into one side of the valley. Next to the Southern, 
it contains the largest population, and is most interest- 
ing to medical men; it is divided almost equally between 
the United States and Great Britain. The Hudson, like 
the Mexican, extends across the valley; in population it 
ranks third; it Jies principally within British jurisdiction, 
but a portion of it projects into the United States. The 
whole of the Arctic basin appertains exclusively to Great 
Britain. Its inhabitants are the Esquimaux—the Mon- 
golian variety of the denizens of the great valley—and 
are remarkable for living in a lower temperature than 
any other known portion of the human race. 

Having given this general description of the region, 
Dr. Drake next goes on to present an analysis of the 
several topographical basins, beginning with the South- 
ern. It would be in vain to attempt to condense any fur- 
ther what is already given in the briefest form compati- 
ble with clearness; we shall not therefore pretend to 
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make an abstract of his topography, but merely notice a 
few of the conclusions at which the author arrives under 
this head. 

In closing his description of the Bay of Pensacola he 
States the following facts bearing upon the origin of fe- 
ver: 

“The yellow fever has been several times prevalent in 
the town, among the shipping , and at the Navy Yard; but 
the number and malignity of its invasions bear no com- 
paw to its severe visitations of Mobile and New Or- 
eans. 

“Of autumnal intermittent and remittent fever, it will 
be proper to speak more extensively. From the forts to 


the town of Pensacola inclusive, (all on the west side of 


the Bay,) although there are some swales and small 
swamps or ponds among the sand dunes, and some nar- 
row tracts of salt marsh, there are, as we have seen, no 
deposits of silt; and the organic matters accumulated in 
the wet or paludal spots, are chiefly those which belong 


to the pine forest. Now the inhabitants of this range of 


coast have for a long time enjoyed an exemption from au- 
tumnal fever, remarkable for a southern locality. The 
town of Pensacola has even been resorted to as a summer 
residence by citizens of Mobile and New Orleans. When, 
however, we ascend the same coast, about ten miles above 
the town, to the estuary of the Escambia River, we find 
a state of things entirely different. The silt brought 
down by that stream, has filled, as we have seen, a large 
portion of the western head of the Bay, and thus gene- 
rated a marsh, several miles in width, near which the : set- 
tlers have been fatally scourged by autumnal fever; 
although they escaped yellow fever when it prevailed in 
the town and Nav y Yard below.” 


He then quotes from Lind the history of an attempt to 
settle this devoted locality eighty years ago: Lind says: 


“In the year 1766, sixteen French Protestant families, 
consisting of sixty persons, were sent, at the expense of 
the English grove rnment, to West Florida. The ground 
allotted for their residence was on the side of a hill, sur- 
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rounded with marshes, at the mouth of the river Scam- 
bia.* These new planters arrived in winter, and continu- 
ed perfectly heaithy until the sickly months, which in that 
country are those of July and August. About that time 
eight gentlemen (from one of whom I received this ac- 
count) * went to this new settlement to solicit votes for the 
election of a representative in the general assembly of 
the province; by remaining but one night, every one of 
them was seized with a violent intermitting fever, of which 
the candidate for becoming the representative, and an- 
other of their number, died. The next day seven other 
gentlemen came upon the same business to this unheal- 
thy spot; but, by leaving it before night, they escaped the 
sickness, and all continued in perfect health. Among the 
French settlers, during these two months the annual fe- 
ver of the climate proved so fatal on this unwholesome 
spot, that of sixty persons fourteen only survived; and 
even those who remained alive, in the September r and Oc- 
tober following, were all in a very ill state of health; not 
one of them had escaped the attack of the fever, and 
most of them died within a few months afterward, from 
the injury it had done to their constitutions.” 


Dr. Drake continues— 


“No other settlement in this locality seems to have been 
attempted for a long time afterward. At length, in the 
year 1832 or 1833, a new attempt was made, by laying off 
a town, to be called Florida, on the eastern side of the 
estuary, in the edge of the pine woods. All the pine 
terraces of the south are proverbially free from autum- 
nal fever; but here the pine lands lie to the leeward, while 
extensive silt marshes spread out to the windward. Be- 
tween twenty and thirty wooden houses were bult, and 
tenanted by as many families. Their history, as given 
by Dr. Hulse, the intelligent and reliable surgeon of the 

Naval Hospital, and by Mr. Innerarity and Mr. Kelly, old 
and respectable citizens of Pensacola, may be told in a 
few words. Year after year, while the inhabitants of the 
coast below remained healthy, they were assailed by au- 
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tumnal fevers of the most malignant character; the spot 
was at last called a ‘Graveyard;’ and being abandoned by 
those who survived, I found, on passing through it in 
1843, but two families remaining. 

‘These well-ascertained facts have so important a 
bearing on the origin of the autumnal fever, that I have 
considered them worthy of circumstantial detail. The 
heat and moisture of the lower and upper portions of this 
little Bay are the same; but while the former has only a 
few limited tracts of pine marsh, the latter includes ex- 
tensive deposits of silt and organic matter; and to them, 
I think, we are bound to attribute the fatal insalubrity 
which has been described.” 


Speaking of the Pine Woods he says— 


‘Such are the celebrated Pine Woods, to the protect- 
ing influence of which the people of New Orleans and 
Mobile commit themselves for safety, in yellow fever sea- 
sons; expecting to enjoy an equal immunity from inter- 
mittents and remittents: Thus, in the region we are de- 
scribing, the sweet gum and cypress, with their festoons 
of moss, are the symbols of deep soil, foul surface, im- 
pure water, vegetable decomposition, and fevers; while 
the long-leafed pine, symbolizes sterility, dryness of sur- 
face, gushing springs of pure water, and sound health.” 


He concludes his account of the impurities of the Mis- 
sissippi river with the following remarks— 


“The salubrity of the Mississippi water, or that of 
the Missouri which imparts the character of turbidness, 
is not an open question. From St. Louis to New Orleans, 
the testimony of the population on its banks, and of those 
who spend a great part of their lives upon it as water- 
men, is unequivocally in its favor. Many persons drink 
it before its suspended materials have subsided, and seem 
to prefer it to that which has been rendered transparent 
by time orart. Thatit produces some effects on the sys- 
tem, which transparent water, from wells and springs, 
and our other rivers, does not, is an established popular 
opinion. It is even regarded by many persons as being, 
to a certain extent, medicinal, and especially adapted to 
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the cure of chronic functional disorders of the stomach, 
bowels, and liver—an opinion in which I am disposed to 
concur. That its daily use averts some forms of disease, 
may be admitted as probable; but precise observations 
on all these points are wanting; and I shall dismiss the 
subject with the presentation of two facts, in which, I 
trust, the reader will take a pleasant interest. First: 
Professor Bailey, after observing its numerous shoals of 
microscopic animalcules, expresses the opinion, that they 
are sufficiently abundant to render the water somewhat 
nutricious. Second: In his Letters on Louisiana, written 
in the year 1751, Captain Boissu informs us, that the 
Mississippi water has the property of contributing to the 
‘fecondite des femmes!’ ”’ 


The earlicr readers of this Journal will remember an 
elaborate paper by Dr. Cartwright on the salutary influ- 
ence of the Jussieua grandiflora in preventing malarious 
fevers. Dr. C. ascribes the exemption of large districts 
of country in Louisiana to the growth of this plant. In 
regard to his hypothesis Dr. Drake makes the following 
remarks: 


“I. The ‘coasts,’ as they are called, or banks of the 
Mississippi, from New Orleans to the outlets of Bayou 
La Fourche and Bayou Plaquemine, (lying nearly north 
of the region where the Jussieua is supposed to destroy 
the cause of autumnal fever,) are equally exempt from 
that disease, and equally abound in aged Creoles, although 
there are no lakes and no Jussieua; but the river is on one 
side, and cypress swamps are on the other. I was pre- 
vented from visiting the district where the Jussieua 
grows, but traveled on the coasts. 

«2. [f we examine the locality which the Jussieua over- 
spreads by the facts furnished by Darby, Cartwright, 
and others, we do not find that it abounds in those ele- 
ments to which malaria is generally ascribed. Lakes, in 
themselves, are certainly not of that kind. The bayous, 
these writers inform us, are natural canals, several feet 
deep, in which the tides of the Galf daily librate. The 
central belts between them, called shaking prairies, are 
lakes bridged over with matted plants; for fish may be 
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caught by perforating their trembling crusts. The nar- 
row zone of palmetto swamp, which skirts the shaking 
prairie, is nearly destitute of annual vegetation; and the 


leaves of that shrub are perennial and most difficult of 


decomposition. Then comes the narrow tract of cy- 
press swamp, densely overshadowed, and equally de- 
void of herbaceous vegetation. To this succeeds the 
belt of cane-brake and deciduous forest trees, so dense 
that a bird cannot fly through, nor a sunbeam reach 
the surface, which of course can sustain no succulent 
annual plants; then a belt of live oak, a quarter of a 
mile in breadth; and lastly, the narrow zone of long- 
cultivated, arable land, terminating in the lake or ba- 
you. Compared with the other varieties, the tillable 
portions do not make a third; and they are no longer sub- 
ject to the inundations of the Mississippi, which for ages 
could not have thrown upon them, by its overflowings, 
any great amount of organic matter; as most of it, in so 
long a voyage, is either deposited above, or decomposed, 
or so comminuted, that it remains suspended until the 
inundation gradually sinks into the Gulf. Thus, a priori, 
we should not expect to see as much autumnal fever in 
that region, as in those further up the river. 

“3. Dr. Cartwright ascribes the transparency of the 
lakes in which the Jusseiua floats, to the action of that 
plant; but may we not, as_ plausibly, say, that it prefers 
clear to turbid waters? With these facts before as, we 
should, I think, regard the preventive powever of the 
Jussieua as an open question.” 


The Balize was visited by Dr. Drake and his account 
of what he ascertained respecting its diseases is commu- 
nicated in the following paragraphs: 


“The prevailing disease at the Balize, and the South 
West Pass, is intermittent fever, generally of the tertian 
type, and mild in its character, with a tendency in the pa- 
tients to relapse. Doctor Van Antwerp had seen only 
two malignant cases. Some immigrants have lived there 
several years before they sickened. Mrs. Anderson, who 
had resided there longer than any other individual, thought 
the disease much less frequent than formerly. Doctor 
Van Antwerp had noticed a considerable number of dis- 





DPE Sg OSL RST, 


So BRS ERASE ST 


~*~ 











Sess 


peeves 


aa Et St ee 


as 


Ses 











256 Drake’s Systematic Treatise. 


~ 


eased spleens, but very little neuralgia or dropsy, conse- 
quent on the fever. Remittents appear to be decidedly 
rare, and the same is true of yellow fever, notwithstand- 
ing almost every vessel from Havana and Vera Cruz en- 
ters through this Pass, and is visited by the pilot and 
boarding officer. Doctor Van Antwerp arrived in Octo- 
ber, 1839, when the fever was extensively prevzlent 
around the shores of the Gulf, including, of course, New 
Orleans; and in 184) and 1842, it was prevalent in that 
city and some other places; still he had seen only four 
cases; one of which occurred in a person from New Or- 
leans; two others seemed to have originated in the vil- 
lage, and the fourth oceurred in an oysterman, who de- 
clared he had not been at New Orleans. These cases oc- 
curred in different years. Eruptive fevers are exceed- 
ingly uncommon, and chronic cutaneous disorders seldom 
show themselves. The itch is said to lose its contagious- 
ness, and at length cease. The summer gastro-intestinal 
affections, such as cholera morbus, cholera infantum, and 
dysentery, especially the two former, are unfrequent. 
Pulmonary inflammations of all kinds are quite as uncom- 
mon. Doctor Van Antwerp was induced to remove from 
the State of New York to the Balize, on accout of his 
liability to pulmonary eatarrh, which his residence at the 
latter place has nearly removed. Croup is almost un- 
known. Of nervous diseases, convulsions of children 
are more frequent than all the rest. Doctor Van Ant- 
werp had seen nine cases, five of which proved fatal. 
The number of children among whom they occurred, was 
about forty—the time, three and a half years. The chil- 
dren who suffered, were not, as it is termed in the nurse- 
ry, ‘within the month.’ Another disease of frequent oc- 
currence is rheumatism, which is generally subaeute or 
chronic, and falls especially on the pilots who are greatly 
exposed. Consumption is said to be rare. Captain Tay- 
lor, who had resided there sixteen years, could recollect 
but three cases, and the patients had all arrived there 
with the disease in its forming stage. Nevertheless, his 
wife, who many years before had left the state of New 
York, was evidently falling into that disease, and two of 
his children, born at the Balize, had stramous swellings 
and abscesses of the neck.” # 
(To be continued. ) 








SELECTIONS 


FROM 


AMERICAN AND FOREIGN JOURNALS. 


Treatment of Internal Hemorrhoids.—Dr. I. P. Garvin, 
in an interesting article in the Southern Medical and Sur- 
gical Journal (March, 1850,) states that be has treated 
considerable number of cases of internal hemorrhoids, 
some of them very severe and of long standing, by the 
use of cold water, in the following manner: 

He directs about a gill of cold water to be thrown into 
the rectum immediately before every attempt to evacuate 
the bowels, and that this enema be retained several min- 
utes, if possible. This usually produces an evacuation 
of the feces, which have been so far softened on their sur- 
face, as to permit their escape without the least straining 
or irritation. After every evacution, it will be proper to 
use ablutions of the parts, more especially in such cases 
as are attended by some protrusion of the bowels. 

This treatment is to be continued until some days after 
all uneasiness is removed. In old or very severe cases, 
to effect such amendments generally requires several 
weeks. It is highly important to impress upon the pa- 
tient, the absolute necessity of perseverance in the use 
of cold water, even though he should be so far relieved 
as to feel almost well, for if it be suspended too soon, a 
very slight cause will bring on a relapse. So decided is 
the relief afforded by this treatment, that few persons 
would be disposed hastily to abandon it, but for the in- 
convenience of applying it daily. The ordinary appa- 
ratus for enemata are so unwieldy, that they cannot be car- 
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ried about conveniently. All difficulty from this source 
may be obviated by the employment of a small pewter 
syringe with a ring handle to the piston. One which will 
hold two ounces is very convenient, and may be carried 
in the pocket, when necessary. 

When such enemata of cold water fail to procure suffi- 
cient alvine evacuations, the quantity of fluid may be in- 
creased to half a pint, or it may be necessary to resort to 
mild laxatives. Active purgation must be carefully avoid- 
ed. The patient should be advised, never to aid the natu- 
ral expulsive action of the bowels by straining. Lf an 
evacuation cannot be procured without such efforts, it is 
best to postpone it until aided by the action of a laxative. 
If the convenience of the patient will permit, it will prove 
advantageous to change the usual hour for the daily de- 
fecation, to a regular hour in the evening—just before re- 
tiring for the night. This will obviate the gravitation of 
blood consequent upon the erect position. 

This treatment will usually succeed equally well in 
hemorrhoids attended by hemorrhage. In this form of 
the disease, cold water will be found a most efficient 
astringent. 








On the alleged frequency of Ulceration of the Os and 
Cervix Uteri—Speculum Practice —Dr. Tyler Smith read 
a valuable practical paper on this subject, before the 
Westminster Medical Society, April 6th, 1850. This pa- 
per has since been published (Lancet, April 20th,) and 
from this publication we make the following abstract: 

Mr. Whitehead, of Manchester, in his work on “Abor- 
tion and Sterility,” states that, of 2,000 women whose 
cases he investigated on their application to the Manches- 
ter Lying-in-Hospital, “1,116 had the whites at the time 
the inquiry was made, and a considerable number more 
had suffered under a similar ailment at some former peri- 
od. In 936, or eighty-three per cent., the discharge bore 
undoubted evidence of the presence of pus, or of sanies; 
and in some instances it was more or less mixed with 
hlood.”” Mr. Whitehead traces these discharges to ‘dis- 
ease of the lower part of the uterus, this disease being 
found to exist in almost every instance;” and he further 
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declares that ‘this lesion of striicture constifutes the true 
pathological seat of leucorrhea, and of all its associated 
phenomena.” Dr. Henry Bennet states, in his recent 
work on “Inflammation of the uterus and its appendages, 
and on ulceration and induration of the neck of the ute- 
rus,” that of 300 cases presenting “uterine symptoms,” 
among the patients of the Western dispensary, he found 
that ‘243 were suffering from decided inflammatory dis- 
ease of the cervix or its cavity; and that in 222 ulcera- 
tion was present.” Thus in Mr. Whitehead’s cases, in 
936 out of 1,116 cases of leucorrhea, the discharge was 
purulent or ulcerative; and in Dr. Henry Bennet’s cases, 
222 out of 300 or more than two-thirds, were also suffer- 
ing from uterine ulceration. Dr. Bennet states that the 
same proportions are preserved in the cases he has treat- 
ed in private practice. 

It is well known that this is widely at variance with the 
experieace of previous observers in this country. Does 
this diserepancy arise from the superior modes of inves- 
tigation adopte “dl by the authors I have quoted, or does it 
happen from some misapprehension as to what re- 
ally constitutes ulceration of the os and cervix uteri? Is 
there simply some mistake about the nature of ulceration, 
or is the difference explained by the more general use of 
the speculum? 

Practising as a physician-accoucheur, I must get the 
same class of patients as those treated by Mr. Whitehead 
and by Dr. Bennet. I am in the habit of using the specu- 
lum in cases of obstinate leucorrhea in married females, 
and I trast with a desire to observe traly and faithfully, 
but I do not myself find uterine ulceration—at least not 
what seems to me to warrant this term—so frequently as 
Dr. Bennet, Mr. Whitehead, and some other gentlemen 
who have written upon the subject, in leucorrheal cases, 
purulent or muco-purulent. I find inflammation, engorge- 
ment, induration, excoriation, patches of aphthee, epithe- 
lial abrasion, and granulation often enough, but very sel- 
dom what I could call ulceration, in non-malignant and 
non-syphilitic cases. 

After giving a quotation from Dr. Bennet’s description 
of ulceration, Dr. Smith says: 

If we consider excoriation or abrasion as genuine ulce- 
ration, probably no woman ever passes through life with- 
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out suffering from this form of disease. In the virgin 
uterus, the circulation is frequently modified by the re- 
currence of menstruation, ovarian Irritation, mental emo- 
tion, the varying condition of the bladder and rectum; and 
in constitutional ailments, the vaginal and uterine secre- 
tions, in common with the other secretions of the body, 
are frequently depraved. Exeoriation and abrasion of the 
mucous membranes are easily accounted for under such 
circumstances. Menstruation alone in the turgidity of 
the uterus and ovaria, before the catamenial flow is es- 
tablished; in the exudation of blood from the surface of the 
uterus; and in the perforation of the peritoneal membrane 
for the elimination of the ovule from the ovary, trenches 
very nearly upon pathology. The slightest divergence 
from the ordinary function merges into disease. 

In married women, and those who have borne children, 
other prejudicial causes in addition to these are in opera- 
tion: such are the mechanical irritation of coitus, the risk 
of lacerations of the os uteri during the passage of the 
child in parturition, and the state of the uterine orifice 
which obtains after labor, and the return of the organ to 
quiescence. After labor, the orifice of the uterus does 
not contract smoothly, so as to leave the os uteri regular 
and even, but it becomes puckered and contracted une- 
venly. In irritable conditions of the mucous membrane 
of the uterus and vagina, or in a morbid state of the ute- 
ro-vaginal secretions, these folds or corrugations are very 
liable to be chapped or excoriated, and I “believe this is 
often mistaken for ulceration. All these, and other caus- 
es which I might enumerate, explain the frequency with 
which the os uteri deviates in color, volume, and secre- 
tion, from the strictly healthy standard. In fact, we may 
compare the upper part of the vagina to the fauces, which 
is seldom found perfectly healthy in any subject who may 
be examined. Some of the indurations and enlargements 
of the os and cervix uteri appear to resemble enlarged 
tonsils, and like them to increase in size without any 
amount of active inflammation. 

The granulations which are sometimes found surround- 
ing the os uteri—which may secrete mucus or pus abun- 
dantly, and which may bleed on being roughly handled— 
are, I have no doubt, the result of inflammation; but they 
resemble the granular state of the conjunctiva, rather than 
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the granulations of a true ulcer, the granular os uteri 
offering no edges or signs of solution of continuity by 
which we might satisfactorily declare it to be an ulcer. 
The granular os uteri would be a more correct designa- 
tion in such cases than “ulceration” of the os uteri. Some 
of the so-called ulcerations appear to be nothing more 
than patches of thickened epithelium or portions of the 
os and cervix, from which the epithelium has been re- 
moved by acrid or irritating secretions. We can imitate 
this condition of the parts by the slight application of the 
nitrate of silver—suflicient to affect the epithelial cover- 
ing, but not sufficient to injure the mucous membrane 
beneath. 

It appears to me that we can neither receive the exis- 
tence of excoriation or abrasion, of granulation or fan- 
gous growths, the secretion of pus or muco-purulent mat- 
ter, as aflording undeniable evidence of the existence of 
‘‘uleeration” of os and cervix uteri. We must try ulee- 
ration in this part of the body by the same tests which 
we apply to ulcers in other parts of the economy. We 
nust look for a solution ef continuity, with a secreting 
surface, separated from the healthy structures, having 
defined edges, everted or inverted, for an ulcer. In faet, 
in the common pathological meaning of the term, we find 
uleers having these charactersin the air-passages, mouth, 
stomach, intestines, bladder, and other mucous surfaces. 
There is no mistaking the characters of an intestinal ul- 
cer after dysentery, and there ought to be no mistake 
i\bout an ulcer of the uterus. Indeed, in the corroding 
uleer of the uterus we unfortunately see that this organ 
is but too capable of taking on all the qualities of ulcera- 
- in a degree only equalled by its extraordinary vitali- 

, the organ being scooped out, or eaten away ina com- 
pars itively short space of time. Cases are also met with 
in which the os uteri has been destroyed by the sloughing 
ceration and loss of structure, sometimes following the 
application of the more powerful caustic agents. We 
are, however, called upon by the unlimited believers im 
iterine ulceration to admit that ulcerative disease may 
exist for vears in its common form without any pe rfora- 
tion, excoriation, serious loss of substance, or altered 
configuration. Whether we test the so-called ulceration 
of the uterus by ulceration occurring in other mucous 
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surfaces, or in the uterus itself under undoubtedly ulce- 
rative disease, the distinctive characteristics are wanting 
in the great majority of cases; and they certainly are not 
found, unless I am most egregiously mistaken in the enor- 
mous proportion of 222 cases of ulceration to 300 cases 
of promiscuous uterine disease. 

In all that I have said, I do not wish it to be supposed 
that I question the frequency of irritation, chronic inflam- 
mation, and subacute inflammation in connection with leu- 
corrhea. Recent writers would, however, treat leucorr- 
hea merely and solely as a symptom, not as an indepen- 
dent disorder. But I am well assured that it is often the 
disease itself, or at least all of it that we can appreciate; 
and that the irritable or inflammatory condition is excited 
secondarily and mainly by the morbid leucorrheal secre- 
tion. Some change in the innervation or nutrition of the 
organ occurs, or it sympathizes with a malady in some 
remote organ, and the secretions are consequently de- 
praved. These depraved secretions irritate the surfaces 
with which they come in contact, and produce the visible 
signs of irritation or inflammatory action. We see these 
discharges sometimes inflame and excoriate even the ex- 
ternal integument, but we should never dream of saying 
that the inflamed condition of the skin was the essential 
part of the disorder. The same observation applies to 
the uterus. Thus it is not pathological nor useful always 
to consider leucorrhea as a mere symptom; and the old 
plan of astringent injections, though sometimes mischie- 
vous, cannot quite be dispensed with; for in some, even 
profuse leucorrheas, an astringent injection by arresting 
the utero-vaginal discharges, does more than any other 
plan to soothe inflammatory conditions, or rather to sus- 
pend their causes. 

Notwithstanding the use of the speculum—notwith- 
standing the use of lamps and glasses, there is often con- 
siderable difficulty in ascertaining the precise condition of 
the cavity of the uterine cervix, engorged as it is, and 
deep in color from irritation or other disease, and from 
the interruption to the circulation in the uterine organs, 
which is almost necessarily dependent on the introduction 
and expansion of the speculum within the vagina. But 
in the dead subject no such difficulties exist; and it might 
certainly be expected, since leucorrhea is a malady so 
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very common, that uterine ulceration would be frequently 
revealed by post-mortem examinations. The only place 
in which, so far as I am aware, post-mortem examinations 
have been conducted in considerable numbers, with spe- 
cial reference to the determination of the frequency of 
ulceration of the os and cervix uteri, is at St. George’s 
Hospital. For several years past, the condition of the 
uterus has been examined with great minuteness and ac- 
curacy in the dead subje ct at this hospital. 

Mr. Pollock, one of the lecturers on anatomy at St. 
George’s Hospital, informs me that for more than three 
years, during which he was curator to the hospital muse- 
um, he examined the uterus internally in all the subjects 
in the dead-house. During this time upwards of one 
hundred women died in the hospital annually. In each 
case the uterus was laid open and carefully inspected. 
Mr. Pollock only detected actual and unmistakeably ulece- 
ration in four cases. Of these, three were scrofulous 
subjects, and scrofulous alceration existed in other parts 
of the body; and in one of them the ulceration involved 
the vagina extensively as well as the os uteri. 

Mr. Gray, who succeeded Mr. Pollock as curator, in- 
forms me that during his curatorship he examined the bo- 
dies of one hundred and eighty women, who had died of 
all diseases in St. George’s Hospital, with a distimet view 
to ascertain the proportion of cases in which ulceration of 
the uterus existed. These examinations were also con- 
ducted with great care and minuteness. Out of the one 
hundred and eighty subjects, distinct ulceration of the os 
and cervix was found in only three instances. Slight 
abrasions, discolorations, and granulations were frequent- 
ly observed; and this accords with the observations of 
Mr. Pollock. One or two other curators to St. George’s 
Hospital, besides Mr. Pollock and Mr. Gray have arrived 
at the same results. It is only by pathologic: il investiga- 
tions of this kind that we can arrive at infallible results. 

But it may be asked, why bestow so much pains on 
proving that abrasion, excoriation, and ulceration are not 
ulceration? Why dispute as to terms? Simply because 
a name rules tre atment, and because the name of ‘ulce- 
ration” being first given, an heroical treatment not with- 
out danger is frequently resorted to, where milder local 
applications or constitutional treatment would be equally 
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efficacious. After Mr. Abernethy wrote his celebrated 
work on the Constitutional Treatment of Local Disease, 
his idea was pushed to its extreme, and local remedies 
were often most improperly neglected. Now, in all that 
relates to the uterine organs, the doctrines of Mr. Aber- 
nethy are in danger of being entirely refuted, and we are 
in some risk of utterly neglecting constitutional treatment, 
and of being entirely absorbed by local applications. This 
we cannot do without impeding the improvement of the 
treatment of this class of affections. When a patient is 
told she has an ulceration of the womb, she often thinks 
of an ulcer of the leg or the cheek, &c., and is propor- 
tionably frightened, because of the importance of the or- 
gan which is the seat of the presumed disease. There is 
nothing women will not submit to to be freed from such a 
dire malady. At the present time a veritable uterine 
panic affects the upper and middle classes of society, and 
every woman with the slightest ache or discharge is not 
satisfied until the peecant organ has been ocularly inspect- 
ed. Ido not believe that this state of things or its inev- 
itable results will conduce to the dignity and respeeta- 
bility of our profession. I do not hesitate to affirm, so 
far as I have eyes to observe and a judgment to weigh 
facts, that much exaggeration prevails respecting the fre- 
quency of this same ulceration of the os and cervix uteri— 
an exaggeration which should be calmed, so that the le- 
gitimate methods of examination may lead, not to a sus- 
picion of our profession, but to real improvement in the 
diagnosis and treatment of uterine disease as it actually 
exists. We c:unnot safely repudiate either the local or 
the constitutional treatment of uterine disease. I have 
seen cases in which the local ailments have been as far as 
possible cured; nevertheless, the constitutional symptoms 
remained unrelieved. I have seen others, in which judi- 
cious constitutional treatment has cured the local malady 
without any topical treatment whatever. But in the com- 
bat against disease, we require both constitutional and 
local weapons; and any views which disparage either the 
one or the other must cripple the resources of our art. 
London Med. Gazette, April 26th, 1850. 
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Febrifuge and Antiperiodic Properties of Chloroform.— 
M. Delioux lately read to the French Academy of Medi- 
cine, a communication on this subject, in which he spoke 
of the benefit he had derived from the internal use of 
chloroform in intermittent fevers which had resisted qui- 
nine. It would appear from the tenor of the author’s re- 
marks, that no unpleasant effects have been witnessed, 
the only action of the medicine being that of suspending 
the febrile paroxysms. The usual dose is from thirty to 
forty drops, given in three portions a few hours be ‘fore the 
expected access, taking care that the last dose is given 
about three hours prior to the fit. In obstinate tertian 
and quartan fevers the author gives the medicine daily, 
increasing the dose on the days of the access, and subse- 
quently reducing it.—New York Medical Gazette. 





Why Epidemics Rage at Night.—It was in one night 
that 4,000 perished in the plague of London of 1605. It 
was at night that the army of Sennacherib was destroyed. 
Both in England and on the continent a large portion of 
the cholera cases, in its several forms, have been observ- 
ed to have occurred between one and two o’clock in the 
morning. ‘The “danger of exposure to night air” has 
been a theme of physicians from time immemorial; but it 
is remarkable that they have never called in the aid of 
chemistry to account for the fact. 

It is at night that the stratum of the air nearest the 
ground must always be the most charged with the parti- 
cles of animalized matter given out from the skin, and 
deleterious gases such as carbonic acid gas, the product 
of respiration, and sulphuretted hydrogen, the product of 
the sewers. In the day, gases and vaporous substances 
of all kinds rise in the air by the rarefaction of heat; at 
night, when this rarefaction leaves them, they fall by an 
increase of gravity, if imperfectly mixed with the atmos- 
phere, while the gases evolved during the night, instead 
of ascending, remain at nearly the same level. It is 
known that carbonic acid gas, at a low temperature, par- 
takes so nearly of the natare of a fluid, that it may be 
poured out of one vessel into another; it rises at the tem- 
perature at which it is exhaled from the lungs, but its 
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tendency i is towards the floor or the bed of the sleeper, 
in cold and unventilated rooms.—New York Medical Ga- 
zette. 





Mortality of Cities.—It is stated by a writer in a New 
York paper that the weekly mortality of that city is 
to every 1,289 inhabitants, while in London it is only 1 
to every 2,600. Upon which the New York Medical Ga- 
zette makes the following remarks: 


“There are two or three causes which go to produce 


the disproportion noticed above. Ist. The number of 


immigrants (from one to two hundred thousand annually) 
landed among us, many of them in a debilitated state, and 
liable to sicken from exposure and change of climate. 
2d. The difference in the habits of the Londoners and 
New Yorkers, the former taking life more easily and com- 
fortably by far than our steam-engine citizens. 3d. The 
variable character of our climate, as contrasted with the 
moist equable atmosphere of London. This, however, is 
of less importance than the two previous reasons. We 
do not see that New York need be more unhealthy than 
London, when the tide of immigration shall have slack- 
ened, and our people have carried the art of living to 
greater perfection. It would be an interesting question 
to ascertain the relative proportion of physicians and in- 
habitants, in this City and London. 





On Incontinence of Urine in Children. By John Simon, 
Esq., F. R. S. Surgeon to St. Thomas’ Hospital—[Mr. 
Simon directs attention to the fact, that when irritability 
of the bladder exists in children, it is usually attended 
with a copious cayenne pepper deposit of lithic acid in the 
urine. In a clinical lecture upon this subject he says: 

Irritability of the bladder in children usually takes, 
with more or less completeness, the form of incontinence 
of urine: the child wets its bed. Whenever this symp- 
tom is presented to you, if you proceed to examine the 
urine (as in every such case you should do,) you may 
pretty confidently expect to find copious erystals of lithic 
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acid. This condition of the urine in children is very far 
from painless; and in severe cases the symptoms cannot 
at first sight be distinguished from those of calculus: the 
child makes water very often, and a little at a time, dou- 
bles itself up, and cries with the pain of each effort, and 
pinches and pulls its prepuce, just as it would with stone 
in the bladder. The pain expe rienced is a severe scald- 
ing in the urethra, and sometimes this passage will be so 
much irritated as to inflame and secrete pus. You have 
recently seen a case under treatment in Abraham ward, 
which, though not one of incontinence of urine, (for it 
was in an adult,) will yet serve to show you the manner 
of dealing with such inconveniences, generally, as to de- 

pend on the passage of crystals of lithic acid in the urine, 
The patient, Wm. Matthe ws, aged twenty-two, had for 
two or three years suffered occasionally with symptoms, 
which make it p ahi that he has a calculus lodged in 
his left kidney; but the immediate cause of his admission 
to the hospital (December 18 ) was the circumstance of 
his then habitually passing lithic acid gravel, occasionally 
mixed with blood. His urination was frequent and pain- 
ful. His pulse was feeble, and he was of little muscular 
power; his skin acted fairly; his tongue was white and 
coated; his bowels a little constipated. I ordered him 
five grains of Plummer’s pill every night till his tongue 
was quite clean, and then changed the treatment, giving 
him quin. disulph, gr. ii. twice a day, and potass. bicar- 
bon. half a drachm, five hours after his chiet meal. He 
left the hospital, after a month’s stay, quite free from un- 
easiness in his urinary organs, and materially improved 
in general health. 

This case will illustrate to you the sort of treatment 
which I generally pursue in similar instances of chemical 
derangement of the urine. If the tongue is coated, and 
if (as is usually the case with children) the intestinal se- 
cretions are unhealthy, I give hydrarg. c. creta, or some 
other preparation of mercury, till that evil is remedied; I 
then commence the exhibition of alkalies, giving usually 
a single large dose daily, after fe completion of the di- 
gestion of the chief meal of the day, and almost invaria- 
bly I find it highly advantageous to give quinine twice a 
day during the same period. In my hands it has answer- 
ed far better than any preparation of iron, and especially 
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so in the combination I have mentioned. I give it usu- 
ally before breakfast and before dinner, and the alkali in 
copious solution five hours after the latter meal. Ex- 
treme attention to the quantity, quality, and simplicity of 
the diet, is essential. 

With this treatment you will seldom, I think, have oc- 
casion to resort to blistering over the sacrum and other 
measures of a similar nature, which have been recom- 
mended for the cure of incontinence of urine in children. 

Lancet, March 9, 1350, p. 290. 





Probable Danger from the use of Cod-Liver Oil. By 
Dr. Benson.—At a recent meeting of the Surgical Society 
of Ireland, Dr. Benson made the “following statement re- 
garding cod-liver oil: 

- It was not to be expected that a remedy of so much 
power could be used with impunity in all cases. Having 
such efficacy in checking emaciation, in restoring the 

wasted flesh, and bringing back color to the faded cheek, 
it might be anticipated that it would in some cases of 
phthisis occasion a congested condition of the lung, and 
even give a tendency, or prove a predisposing cause to 
pneumonia; and this was, in fact, what he thought he had 
observed in some instances, and it was to this he begged 
to call the attention of the meeting. 

It so happened that in almost every patient who died of 
phthisis under his care while using cod-liver oil, he found 
the lung congested and consolidated, not only in the 
neighborhood of the tubercles, but through nearly the 
entire of both lungs. This morbid condition, it is true, 
is often met with where no oil has been used, but he was 
struck with the greater frequency of it in the post-mor- 
tems he had made where the oil was freely administered. 
(‘Dublin Med. Press.’)—Med. Gaz., Feb. 1, 1850, p. 216. 
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DEATH OF DR. TROOST. 


The intelligence of the death of Dr. Troost, the profound Naturalist, 
tne able Prof ssor of Che mistry and Geology in the Unive rsity of Nash- 
ville, will be received with sorrow by the friends of science in every 

} 


quarter of the glob« On the occasion of his death the following 


preamble and resolutions were adopted by the Trustees of the University: 


“The Board having learned, with profound sorrow and regret, that 
Gerard Troost, M. D., Professor of Chemistry, Geology, and Mine- 
ralogy in the University, after a severe and protracted illness, departed 
this life on the 14th instant, at one o’clock, P. M., deem it due to the 
memory of the distinguished Professor and to his numerous surviving 
friends, to record their high appreciation of his eminent virtues and mer- 
itorious labors in the cause olf science and philosop! y. 

“Born and liberally educated in Holland, he early manifested a zeal- 
ous devotion to Natural History and Chemistry, and more especially to 
the then infant sciences of Geology and Mineralogy. With a view to 
the more successful prosecution of his favorite studies, he visited Paris; 
and, for several years, was a pupil of the celebrated Haiiy. He remov- 
ed to the United States about forty years ago; and, in due time, became 
an American citizen. His entire life was consecrated to Geology and 
the kindred sciences. With what ability and success, his published wri- 
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tings and his well-earned reputation at home and abroad, may eloquent. 
ly testify. 

“As a Professor in this University, during the last twenty-two years, 
and as the State Geologist of Tennessee for most of that period, he won 
the confidence and respect of the community, by invaluable services in 
both capacities, as well as by the unaTected modesty, kindness and uni- 
form comtesy of his deportment towards all men. In the various sta- 
tions and relations of life, public and private, he was without reproach 
and above suspicion, Beloved, trusted, honored, venerated, by all those 
most intimately connected or associated with him, he could not make 
an enemy—and he had none. 

«HH 8 mine ral und ceologi: al cal inets and ot} er SC it ntifie colle Lions 
the fruit of half a century’s patient research and judicious exchanges 
with the sarans of both hi misphe res—were, probably, the richest and 
largest ever possessed by any individual in our country. 

“Without attemptin 
raphy or eulogium, we cordially adopt the following resolutions: 

“1. Resolved, That by the death of the venerable, Jearned and ac- 

mplished, Prorgssor Troost, the University has been deprived of 
one of its most useful and exemplary instructors—the country of one of 


g, however, on this occasion, either a formal biog 
e 





m ( izens—and science of one of its most faithful votaries 

‘2. Resolved, That we deeply sympathize with the family of the 

deceased, and tender to the mourning widow and children the assurance 
iM hear i€it Sense of their irreparable bereavement. 

“3. Resolved, That as a token of respect, we wear the usual badge 

* mourning for thirty days, and that we attend the funeral of the de 

“4. Resolved, That these proceedin rs be published, and that a copy 


thereof be communi ated, by the Secretary, to Mrs. Troost.” 


} 
\ 


Dr. Troost devoted his long life assiduously to the cultivation of sci- 

, ‘ ; ape 
ent He was a genuine naturalist, with ail the enthusiasm, and all 
the purity and simplicity of character of the best specimens of his class 


His love of natural history continued unabated to the last. Only a few 
weeks before the close of his life we saw him as we were returning from 
a visit to his favorite Perry county, the locality whence he had drawn so 


r +7 + 3 


y of his choice fossils, and the interest with which he looked over 
collection was as great as could have been felt by any ardent young 
naturalist with the prospect of a long life before him. He had just 
completed and sent off to the publishers his Memoir on the Crinoidea, 
a work upon which he has expended the labor of several years, and 
which will be looked for with interest by paleontologists in every quar- 


ter of the world. His collection of fossils is large and varied, and his 
cabinet of minerals is, perhaps, the richest to be found in any collection 
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The New Hampshire Journal of Medicine. Edited by Edward H. 
Parker, A. M., M. D., August, 1850. Concord, New Hampshire. 


We have received the first number of an able Medical Journal, the 
title of which we have given above. It is edited with ability, and we 


wish it an abundant and permanent prosperity. B. 





JARVIS’S ADJUSTER. 


An instrument, under this name, for adjusting fractures, and reducing 
dislocations has been before the profession for some years, but it has not 
received the attention its merits deserve. It enjoys the confidence, and 
has received the approbation of a number of eminent surgeons, among 
whom stands Professor Mott. We have had an opportunity of examin- 
ing the instrument, and take pleasure in commending it as superior to 
anything of the kind we have seen, and we feel sure that a correct un- 
derstanding of its merits, and the use of its powers, would do much to- 
wards stopping those suits for mal-practice, that are so annoying to Sur- 
geons, and so injurious to the interests of the medical profession. It is 
time that some means were adopted for this object. A distinguished 
Professor in New York, Dr. James Webster, made “the frequency of 
suits of mal-practice,” the subject of an introductory lecture, before the 
Geneva Medical College, last March, and no one can rise from the pe- 
rusal of that lecture, without feeling that a better remedy is needed than 
the one suggested by Professor Webster. The abandonment of a par- 
ticular class of patients, in order to avoid the risk of suits at law, is 
scarcely professional. The statistics of Professor Hamilton, and the 
quotation we made from Maclise, on the developements of broken 
bones in Dupuytren’s Museum are not very creditable to modern sur- 
gery, and such things could not exist under the regulations of good 
surgery. We feel confident that if surgeons use the proper means, in 
the reunion of fractured bones, no justifiable claim for mal-practice 
would live long before a jury. 

It is somewhat singular that in the Transactions of the American 
Medical Association, containing Professor Hamilton’s deplorable statistics, 
on fractures, the admirable instrument of Dr. George O. Jarvis, of Con- 
necticut, was condemned, by the committee on surgery. It is well 
known to our readers, that we prefer the bandage, in the treatment of 
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fi ictures, to all other contrivances, but we feel bo he sitation in saying, 


that, if we had not acquired, by long continued labors, the requisite art 
for applying the bandage, there is nothing that so nearly approaches that 
treatment, in its perfect adaptation to all the requirements of fractures, 
as Jarvis’s adjuster. It has « apacity for plac ing the skilful young sur- 
geon on something like an equalily with those who have gained much 
by experience. 

In another number we shall discuss the merits of the excellent instru- 
ment of Dr. George O. Jarvis, and endeavor to show its usefulness to 
surgeons and physicians. The statistics of dislocations and fractures, 
display the limping gait of modern surgery, and we are solicitous to do 


all in our power to remedy the evil. B. 





DR. SUTTON ON TYPHOID FEVER. 


We commence in this number, the publication of an admirable mon- 
ograph on typhoid fever, from the pen of Dr. Sutton, of Georgetown, 
Kentu ky. It is scar ely necessary for us to commend strongly to the 
attention of the reader, an essay that will at once command his respect, 
as soon as he commences its perusal. It is written in that philosophi- 
cal spirit that shou | characterise all medical writing, and is full of 
n to truth, of rect and careful observation, and fair and legiit 


ite inferences. The disease, to which Dr. Sutton’s monograph is de- 


voted, has attracted much attention from medical men, and those who 
are familiar with the malady, will find no difficulty in realising that Dr. 
Sutton handles it with the power of a full acquaintance with the subject. 
Those who are not yet familiar with typhoid fever, may make them- 


selves so by a diligent study of this essay. We shall probably com- 


plete it in the November number of this Journal. B. 





Transactions of the Medical Association of Southern Central New 


York, at the Annual Meeting held at Elmira, June, 1850, 


We have read these Transactions with much interest. They evince 
an ardent devotion to the cause of medical science, in the practical part 
of its duties, and show a highly commendable spirit. ‘The most inter- 


esting features of these Transactions are the reports on the endemics and 
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epidemics, of the various counties, embraced within the society. A 
great variety of topographical, and etiological information is thus pre 


sented to the profession, and contributes to the general interests of med 


eal science. .B 





Report of t T' of the People vs. Dr. Horatio N. Loomis, Soi 
Libel. Tried Erie County Oyer and Terminer, June 24th, 
1850. Justice Muuuer, presiding; Joan Treanor and Leanpe! 


J. Roserrs, Associate Justice s. Buffalo: 1850. 


T por reach us ) ‘ticed in our August nun 
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] D \ ) e State, in his opening address, gave D: 
mm ~ . : . " A a8 is etad 
rioratio N. L, ) . 1a muunt of notoriety tha has pr DaDIV Satiated 
. ' ) 
his thirst fo ne, for sometime, and Justice MutLuer gave him a poi 
trait, n ¢ ury, that is almost as accurate as a Daguerr oiype 

3 ‘ ‘ . . 

Loomis was , notwithstanding the strong Charge against him by 
the Presidi: ‘ , but he will wear his laurels wi hout causing any 
, ’ P hae lage» ; > 
honorable mind to violate the tenth commandment. B. 





NEW REMEDIES. 


Dr. Debow, ( Ha tsville Tennessee, mentions that a medical friend 


of his has been experimenting for some time past with the berries of the 


Cornus Florid 1, and that he has obtained from them an oil and an ex- 


tract which he believes will be found to possess active remedial qualities. 


The gentleman is still engaged in the research, and promises to give us 
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esults of it when he has made more extensive trials with the new re 


medies. We shall « X pe nis 
led as we are are valuable medicinal properties in this 
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numunication with some interest, per- 
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two months after the first, after which, as the fungus would sprout up, 
it was met and finally conquered by the local application of finely pul- 
verized corrosive sublimate, so soon as all evidences of returning fungus 
was manifest, the annexed portion of the bone having all been taken 
away. No other application was made but Peruvian bark rubbed up in 
Basilicon ointment, until a cure was effected. I should have remarked 
that so much of the corrosive sublimate was absorbed as to cause the 
patient to spit very freely for some two or three weeks. May not this 
effect have had much to do in the cure? He is now in fine health—his 
arm perfectly well, the part having partially filled with a sound osseous 
deposit, which renders it almost as strong as in his former life. 

I say I had intended to give you this case before now, but feared to do 
so earlier lest the disease might return—some eighteen months have 
now elapsed since it seemed to heal, and at this time has every appear- 
ance of remaining well. 





BOOKS RECEIVED. 

We are indebted to the courtesy of the publishers, and the polite at- 
tentions of Messrs. Beckwith & Morton, for the following books: Gen- 
eral Therapeutics and Materia Medica; adapted for a Medical Text 
Book. By Robley Dunglison, M. D., &c. Fourth edition, revised 
and improved. Philadelphia: Lea & Blanchard. Surgical Anatomy. 
By Joseph Maclise, Surgion. With colored plates, 3d part. Lea & 
Blanchard. Of the causes, nature, and trealment of Palsy and 
Apoplexy; of the forms, seats, complications, and morbid relations of 
paralytic and apoplectic diseases. By James Copland, M. D., F. R. 
S. &c. Lea & Blanchard. The Principles and Practice of Dental 
Surgery. By Chapin A. Harris, M. D., D. D.S. Fourth edition 
revised, modified, and greatly enlarged. With two hundred illustrations. 
Philade]phia: Lindsay & Blakiston. Spectacles; their uses and abu. 
ses in long and short sightedness; and the pathological conditions re- 


sulting from their irrational employment. By J. Sichel, M. D., &c. 
Translated from the French, by permission of the author, by Henry W. 
Williams, M. D., Fellow of the Massachusetts Medical Society, etc. 
Boston: Phillips, Sampson, & Co. 

We shall endeavor to do justice to the merits of these various works, 
in the October number of this Journal. B. 








